UNITED STATESBANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre Case No. 03-33611-GFK
Virgil Modler, Chapter 11

Debtor.

NOTICE OF HEARING, MOTION OBJECTING TO CLAIM S
AND MEMORANDUM OF LAW

TO: The Debtor and other entities specified in Loca Rule 9013-3.

1 Nauni Jo Manty, Chapter 11 Trustee of the bankruptcy estate of the above- named Debtor
(“Trustee’), moves the Court for the relief requested below and gives notice of hearing.

2. The Court will hold ahearing on this motion at 3:00 p.m. on Wednesday, October 20,
2004, before the Honorable Gregory F. Kishel, Chief Judge of the Bankruptcy Court, in Courtroom
Number 228B, at U.S. Courthouse, 316 North Robert Street, St. Paul, Minnesota.

3. Any response to this motion must be filed and ddlivered not later than October 13, 2004,
whichisseven days before thetime set for the hearing (including Saturdays, Sundaysand legd holidays) or
filed and served not later than October 8, 2004, which isten daysbefore the date set for hearing (including
Saturdays, Sundaysand legdl holidays). IF A RESPONSE ISNOT TIMELY FILED, THE COURT,
INITSDISCRETION, MAY GRANT THE RELIEF REQUESTED WITHOUT A HEARING.

4. This Court has jurisdiction over thismotion pursuant to 28 U.S.C. 88 157 and 1334, Fed.
R. Bankr. P. 5005 and Local Rule 1070-1. Thisis a core proceeding. The petition commencing this

Chapter 11 case was filed on May 19, 2003
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5. This Motion arises under 11 U.S.C. 8 502, Bankr. R. 3007, 9013 and 9014 and L ocal

Rules 3007-1, 9006-1, 9013-1 and 9013-3.

6. Nauni Jo Manty isthe duly appointed Chapter 11 Trustee for the bankruptcy estate of the

Debtor. TheTrustee'sModified First Amended Plan was confirmed on August 20, 2004. Pursuant to the

Court's Order and Notice Confirming Plan and Fixing Time Limits, Objectionsto Claims "shal be served

and filed within 30 days" after August 20, 2004.

7. The Trustee objects to the following clams (the “Clams’):

Claim No.

23
24
26
30
31
34

Claimant

Euler/American Credit Indemnity

Prins Trucking, Inc.
Sonlite Express, Inc.
Fred Buss

Atlantic Carriers, Inc.
Sundrup Transfer, Inc.
Bga Enterprises

Four Corners

Ayers Ol

RTS

Greg Lane

Gad syk Brothers Trucking, Inc.

Pogt Bulletin

Kwik Trip

Bauer Built, Inc.

CenturyTel of Minnesota, Inc.

Runge Transportation
Dog, Inc.

Ameripride Linen
Gene Wilder

Jacob Wilder
Olmstead Medica

Amount
18,150.35
6,536.62
1,772.90
3,000.00
1,158.20
2,146.67
2,408.04
438.55
1,173.11
877.22
3,230.52
4,878.92
219.30
2,680.27
2,831.60
725.70

622.07
418.38
294.80
2,375.00
7,647.00
90.00

Entity Billed
Modler Farms, Inc.
Modler Farms, Inc.
Modler Farms, Inc.
Vamco, Inc.
Vamco, Inc.
Modler Farms, Inc.
Vamco, Inc.
Modler Farms, Inc.
Modler Farms, Inc.
Modler Farms, Inc.
Vamco, Inc.
Vamco, Inc.
Modler Farms, Inc.
Vamco, Inc.
Modler Farms, Inc.
Modler Farms, Inc.,
and Vamco, Inc.
Modler Farms, Inc.
Vamco, Inc.
Modler Farms, Inc.
Vamco, Inc.
Modler Farms, Inc.
Modler Farms, Inc.

8. Pursuant to Local Rule R. 9013 — 2 (e), the Claims exceed 50 pagesin total. The above

providesasummary of the Claims. 'Y ou may obtain acopy at www.mnb.uscourts.gov or request acopy by
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contacting theundersigned. A copy of the Clamsare attached to the motion filed with the bankruptcy court
as Exhibit A.

0. After confirmation of the plan, the Debtor provided the Trustee withinformation regarding
the Clams. The Trustee objects to the Claims because they are debts of either Moedller Farms, Inc. or
Vamco, Inc. corporations owned by the Debtor. The clams are, therefore, not the debt of the individua
Debtor. Copies of the Secretary of State Corporate Records are attached hereto as Exhibit B, which
evidencetheincorporation of Modler Farms, Inc. and Vamco, Inc. To theextent that any of the claimants
have persond guaranties supporting their claims, the Trustee will withdraw her objection to those claims
upon submission of the proper documentation.

MEMORANDUM OF LAW

A properly filed proof of caimisprimafacie evidence of thevalidity of theclam. Fed. R.Bankr. P.

3001(f); In re Consumers Redty & Development Co., 238 B.R. 418, 422 (8" Cir. BAP 1999); Inre

Immerfal, 216 B.R. 269, 272 (Bankr. D. Minn. 1998). If the objecting party brings forth evidence
rebutting the claim, then the claimant must produce additiond evidenceto provethe vdidity of the dlam by

the preponderance of the evidence. Id.; see dso Orientd Rug Warehouse Club, 205 BR. 407, 410

(Bankr. D. Minn. 1997). Thus, “once an objection is made to a proof of clam the ultimate burden of
persuasion as to the clain’ s vdidity and amount rests with the daimant.” 1d.

In this matter, the Claims gppearsto be corporate debt rather than a personal debt of the Debtor.
The genera rulein Minnesotaisthat officers (or shareholders) of acorporation are shielded from persona
ligbility in connection with contracts if they merely cause the corporation not to perform on the contract.

Furley Sdles Assocs. v. North Am. Automoative, 325 N.W. 2d 20, 26 (Minn. 1982). Assuch, the Debtor
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isnot personally liablefor payment of the Claims, rather the corporations, Modler Farms, Inc., and VVamco,

Inc., are responsible for payment of the debt.

WHEREFORE, the Trustee requests that the objection as to the Claims be sustained and the

Clams be disdlowed in its entirety.

Dated: September 9, 2004 RIDER, BENNETT, LLP

By /el Nauni Jo Manty
Nauni Jo Manty (#230352)
333 South Seventh Street, Suite 2000
Minnegpolis, MN 55402
(612)340-8900

Attorneys for the Chapter 11 Trustee
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United States Bankruptcy Court

MINNESGTA BANKRUPTCY COURT ST. PAUL
GFFICE

PROOF OF CLAIM

1n re {Name of Debtor)
Moeller Farms, inc.

Case Number 03-33611

Note: This form should not be used to make a claim for an administrative expense arising after the commencement of
the case. A “request’ of payment of an administrative expense may be filled pursuant o 11 U.S.C. 503. ¢

Name of Creditor :
E F S National Bank Inc

Name and Addresses Where Notices Should be Sent
EULER/American Credit Indemnity

AGENT OF E F S National Bank Inc

[ Check box if you are aware that " !

anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

000312457

Check here if this claim:

100 E. PRATT STREET, 5TH FLR. Check box if you have never received . s
BALTIMORE, MD 21202 any notices from the bankruptcy s
court in this case.
Check box if the address differs THIS SPACE IS FOR
Telephone No. 800-866-5551 from the address on the envelope COURT USE ONLY
sent to you by the court.
Account or other number by which creditor identffies debto: O replaces

a previously filed claim, dated:
0 amends

1. BASIS FOR CLAIM:

K] Goods Sold O Retiree benefits as defined in 11 U.S.C. 1114 (a)
0 Services performed [0  Wages, salaries, and compensations (Fill out below)
[0 Money loaned Your social security number
D Personal injury/wrongful death Unpaid compensations for services performed
0O Taxes from, to
| 0-Other {Describe briefly). (date) (date)

2. DATE DEBT WAS INCURRED:

3. IF COURT JUDGMENT, DATE OBTAINED:

0 SECURED CLAIM
Attach evidence of perfection of security interest
Brief Description of Collateral:
DO Real Estate g Motor Vehicle [ Other (Describe briefly)

Amount of aearage and other charges included in secured claim above,
ifany §

] UNSECURED NONPRIORITY CLAIMS 18,150.35 US$
A clam is unsecured if there is no collateral or lien on property of the
debtor sacuring the claim or to the axtent that the value of such
property is less that in the amount of the claim.

4. CLASSIFICATION OF CLAIM. Under the Bankrupicy Code all claims are classified as one or more of the following: (1) Unsecured nonpriority,
(2) Unsecured Priority, (3) Secured. It is possible for part of a claim to be in one category and part in another.
CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM.

[ UNSECURED PRIORITY CLAIM

Specify the priority of the claim.

01 Wages Salaries, or commissions (up to $2000), eamed not more than
90 days before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier)-11U.S.C. 507(a}(3)

O Contributions to an employee benefit plan U.S.C. 507(a)(4)

0 Up to $900 of deposits toward purchase, lease, or rental of property or
services for personal, family or household use-11 U.S.C. 507(a)(6}

D Taxes or penalties of govemmental units __11 U.S.C. 507(a)(7)
g Other __11 U.S.C. 507(a)(2). (a)(5) _(Describe briefly)

5. TOTAL AMOUNT OF

CLAIM AT TIME 18,150.35 US$

18,150.35 US$

CASE FILED: (Unsecured) {Secured)

{Priority) (Total)

[7] Check this box if claim includes prepetition charges in addition of the principal amount of the claim. Attach itemized statement of all additional charges.

envelope and copy of this proof of claim.

6. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose
of making this proof of claim. In filing this claim, claimant has deducted all amounts that claimant owes to debtor.

7. SUPPORTING DOCUMENTS: Attach copies of support documents, such as promissory notes, purchase orders,
invoices, itemized statements of running accounts, contracts, court judgments, or evidence of security interests. If
the documents are not available, explain. If the documents are voluminous, attach a summary.

8. TIME-STAMPED COPY: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed

THIS SPACE IS FOR
COURT USE ONLY

5/30/2003

Ed Gorsuch - Case Manager

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both, 18 U.S.C. 152 and 3571.

Date Sign and print the name and title. if any. of the creditor or other person
authorized to file this claim (attach copy

//

tabbies®

A
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@o002/002

. 02

EFS TRANS

Moeller Farms Account 103346

Account Number Branch Number Reference Number Eilling Date Amount Billed Reference Balance
103346 17 3083 37242003 § 82779 | § 827.79
103346 17 3084 3/25/2003 $ 1,158.58 | § 1,158.58
103346 17 3085 3/26/2003 $ 908.32 | ¢ 906.32
103346 17 3086 3/27/2003 $ 821.80 821.60
103346 17 i 3087 3/28/2003 $ 1,040.08 | § 1,040.08
103346 17 3088 3/28/2003 $ 763.88 | § 763.88
103346 17 3080 /3172003 $ 846.00 ] $ 946.00
103346 17 3091 . 4112003 $ 1,192.59 | § 1102.59
103348 17 3002 A/2/2003 $ 1,001.79 ; & 1,001.79
103348 17 3093 4/3/2003 g 802.18 | § 802.19
103346 17 3087 41712003 $ 608.27 | $ 606.27
103348 17 3088 4/8/2003 $ 90320 | § 903.20
103346 17 3088 4/6/2003 $ 1,374.44 | § 1,374.44
103346 ! 17 ! 3100 4/10/2003 $ 1,27008 | § 1,270.99
103346 17 | 3101 41172003 $ 304.08 | § 304.08
103346 17 3102 41272003 3 3724 | § 37.24
103348 17 3104 4/14/2003 $ 1,35682 | § 1.356.02
103346 17 3106 4/15/2003 $ 82456 | § 824.56
103348 17 3106 4)1642003 $ 1,32349 | $ 1,323.49
103346 17 3107 4/17/2003 3 5184 | § 516.34
103346 17 3107-4973801 4/17/12003 $ 8200 % 82.00
Total p 18,160.35

05/30/2003 15:21 FAX 901 371 8050

MAY-30-2003 FRI 05:26 PM 801 371 6050
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May 30, 2003

Minnesota Bankruptcy Court St. Paul Office

316 N. Robert St.
Suite 200
St. Paul, MN 55101

Attention: Court Clerk

Bankruptcy Case No: 03-33611

Re: E F S National Bank Inc
Claim No: 000312457

Debtor: Moeller Farms, Inc.
Balance Due: 18,150.35 US$

Dear Court Clerk:

Inclosed for filing in the above proceedings is the proof of claim of EF § National Bank Inc in the amount
of 18,150.35 US$ and supported by an itemized statement of account.

Pursuant to rule 2002G and 3009, we request that all notices and dividend checks be mailed to the address
indicated on the proof of claim form.

Please acknowledge receipt of this filing on the attached copy of the proof of claim. A business reply

envelope is provided.
‘Thank you for your agsistance.
Sincerely,

I'd Gorsuch
Case Manager
ILULER ACI
410-554-0775
lincls.

EULER American Credit Indemnity 100 East Pratt Street Baltimore, MD 21202-1008
' ACI 1-877-883-3224 www.eulergroup.com



FORM (Official Form 10}4/01

UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA (ST. PAUL)

Name of Debtor Case Number
VIRGIL MOELLER 03-33611
= o
@ o
O Ca
"""" : 3 S Y wr o
e person or other entity to whom the debtor | O Check box if you are aware that e
owes money or property): anyone else has filed a proof of > o
PRINS TRUCKING INC claim relating to your claim. Attach < -
Name and Address where notices should be sent: copy of statement giving particulars. = 3
. Check box if you have never o=
Z?_‘l f;ﬁ(’gﬁl}l‘gmm(;mmc m’ received any notices from the = o ::
w bankrupicy court in this case. z
WORTHINGTON MN 56187 . s S
0 Check box if the address differs =
from the address on the envelope -
sent to you by the court.
Telephone Number: $307) - 7 &. OO
; iroe identi ! Check here if U replaces
A d
ccount or other number by which creditor identifics debtor: this claim o : a iously filed claim, dated \‘E\'\ \’

["T. Basis for Claim
0 Goods sold

[J Retiree benefits as defined in 11 U.S.C. §1114(a)
[0 Wages, salaries, and compensation (fill out below)

a Y QQ%%
4. Total Amount of at Time Case Filed:

A Services performed Your SS #:

0 Money loaned Unpaid compensation for services performed
[ Persona! injury/wrongful death from to

O Taxes (date) (date)

O Other

2. Date debt was Incurred: 3. 11 court Judgment, date obtained:

If all or part of your claim is secured or entitled to priority,
J Check this box if claim includes interest or other charges in
interest or additional charges.

S, .
also complete Item S or 6 below.

addition to the principal amount of the claim. Attach itemized statement of all

| S Secured Clalm.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estate [J Motor Vehicle
0 Other.

Value of Collateral:  $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Priority Claim.

O Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

[1 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

[0 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

[ Alimony, maintenance, or support owed o a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to govemnmental units - 11 U.S.C. § 507(a)(8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)}(_).

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter
with respect 1o cases commenced on or after the date of adjustmens.

7. Credits:
purpose of making this proof of claim.

attach a summary.

self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Aniach copies of supporting documents, such as promissory notes,
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

purchase

Daic Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):
. RN Y ¥ . ~
13 5\;%\& e OSnevcie - \‘%r M Mana wev
Penalty for presenting fraudulent claim: Fine of up to $300,

of imprisonment for up to 3 years, or both. 18 U.S.C. §§ 152 and 3571.

(120439




12:21 PM

06/12/03
Accrual Basis

Type

Moeller Farms
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
Invoice
invoice
Invoice
Invoice

Total Moeller Farms

TOTAL

2/3/2003

2/3/2003

2/12/2003
2/19/2003
3/13/2003
3/13/2003
3/13/2003
3/13/2003
3/24/2003
3/25/2003

4/1/2003
5/19/2003

Prins Trucking, Inc.

Customer Open Balance

5212
5236
6250
5251

5874
5875

6105
8161
6162
6182

FC1

COPY

All Transactions

91860
103999
109218

122084
122355
116154
122035
126731

129756
120628
133187

P.O.#

Memo

Finance Charge 21%

Amount

32279
327.73
183.82
482.60
588.90
446.88
189.38
369.60
47348
455.43
461.24
500.75
199.32
519.00
422.37
326.78
267.49

6,537.62

6,537.62
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Prins Trucking, Inc. INVOICE

414 OXFORD ST.

. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
% g 507-372-2040 * 1-800-628-3152
INVOICE NO. 5212
SHIP TO:

BILL TO:

Moeller Farms
PO Box 109
Spring Valley, MN 55975

99001 1/28/2003 01/29/2003

TERMS DISPATCHER DRIVER
2/3/2003 192JF

OUANTHY DESCRIPTION UNIT PRICE XTFNDED

24.83 Wheat Midds 13.00 322.79

Origin:
Horizon Milling LLC
Lake City, MN.

Destination:
Ag Partners LLC.
Sheldon, IA.

PO # 4017884

Balance Due $322.79

Terms: Due upon receipt
Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In

addition, costs and reasonable fees for
collection may be charged.



Prins Trucking, Inc. INVOICE

414 OXFORD ST.
_ WORTHINGTON, MN 56187-9802 CUSTOMER NO.
i - -2040 « 1- 8-3
i 507-372-2040 * 1-800-628-3152 NVOIGE NO. 5236
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

99002 1/29/2003 01/30/2003

m TERMS DISPATCHER DRIVER
2/3/2003 0038H

QUANTITY DESCRIPTION UNIT PRICE EXLERP:([:JEED

25.21 Wheat Midds 13.00 327.73

Origin:
Horizon Milling LLC
Lake City, MN.

Destination:
Ag Partners LLC.
Sheldon, IA.

PO # 4017885
Order # 24713

Balance Due $327.73

Terms: Due upon receipt
Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past duc. In

addition, costs and reasonable fees for
collection may be charged.



INVOICE

Prins Trucking, Inc.
414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
w y 507-372-2040 * 1-B00-628-3152
INVOICE NO. 52 50

BILL TO: SHIP TO:
Moeller Farms

PO Box 109
Spring Valley, MN 55975

1/21/2003 01/22/2003

m TERMS DISPATCHER DRIVER
2/3/2003 95LE

QUANTITY DESCRIPT!ON UNIT PRICE EXLERP‘JQEED

26.26 Soybean Meal 7.00 183.82

Origin:
Harvest States
Mankato, MN.

Destination:
Harmony Ag.
Harmony, MN.

PU # 100543
Load # 7120732
C230674

Balance Due $183.82

Terms: Due upon receipt
Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past duc. In

addition, costs and reasonable fees for
co PY collection may be charged.



INVOICE

Prins TrucKing, Inc.
414 OXFORD ST.

. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
g 507-372-2040 * 1-800-628-3152 INVOICE NO. 5251
SHIP TO:

BILL TO:

Moeller Farms
PO Box 109
Spring Valley, MN 55975

91860 1/22/2003 0123
TERMS DISPATCHER DRIVER
2/3/2003 95LE
25.4 Wheat Midds 19.00 482.60
Origin:
Horizon Milling LLC
Lake City, MN.

Destination:
Bloom N Egg Farm
Bloomfield, NE.

PO # 262178

Balance Due $482.60

Terms: Dug upon receipt
Service charge of 1-3/4 % per month (21%

annually) on accounts 30 days past duc. In
addition, costs and reasonable fees for

COPY collection may be charged.



Prins Trucking, Inc. INVOICE
414 OXFORD ST.

. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
v oy 507-372-2040 - 1-800-628-3152

INVOICE NO. 5395
BILL TO: SHIP TO:
I Moeller Farms
PO Box 109
Spring Valley, MN 55975
I N I
103999 2/6/2003 02/07/2003
2/12/2003 223WC
22.65 Wheat Midds 20.00 453.00
Origin:
Lake City, MN.
Destination:
Farmland Industries
Fremont, NE.
22.65 Load was rediverted from Fremont to Purina, Lincoln, NE. 6.00 13590
PO #3158477

Purina PO #4500376337-00001

Balance Due $588.90

Terms: Duge upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past duc. In
addition, costs and reasonable fees for

‘ OPY collection may be charged.



Prins Trucking, Inc. INVOICE
414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
g 507-372-2040 * 1-800-628-3152
INVOICE NO. 5543

8ILL TO: SHIP TO:
Moeller Farms

PO Box 109
Spring Valley, MN 55975

109218 2/13/2003 02/14/2003
-mﬂ-
2/19/2003 200co
23.52 Wheat Midds 19.00 446 .88
Origin:
Horizon Milling LLC
Lake City, MN.
Destination:
Bloom N Egg Farm
Bloomfield, NE.

Unloading Ticket # 098546
PO # 265987

Balance Due $446.88

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past dug. In
addition, costs and reasonable fees for

C OPY collection may be charged.



Prins TrucKing, Inc. INVOICE

414 OXFORD ST.

_ WORTHINGTON, MN 56187-9802 CUSTOMER NO.
i 507-372-2040 ° 1-800-628-3152
INVOICE NO. 5874
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

3/3/2003 03/04/2003

3/13/2003 207¢C

25.25 Soybean Meal 7.50 189.38

Origin:
ADM Milling
Mankato, MN.

Destination:
Harmony Agri Services Inc.
Harmony, MN.

PU # 583759
Order # 3295

Seq # 97

Balance Due $189.38

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past duc. In
addition, costs and reasonable fees for

Co PY collection may be charged.



Prins TrucKing, Inc. INVOICE
414 OXFORD ST.
. WORTHINGTON, MN 56187-3802 CUSTOMER NO.
Ty 907-372-2040 - 1-800-628-3152
INVOICE NO. 5875

BILL TO: SHIP TO:
Moeller Farms

PO Box 109
Spring Valley, MN 55975

122084 3/4/2003 03/04/2003
TERMS DISPATCHER DRIVER
3/13/2003 207¢C
23.1 Wheat Midds 16.00 369.60
Origin:
Horizon Milling LLC
Lake City, MN.

Destination:
Big Red Mill
Wakefield, NE.

PO # 355678
Unloading Ticket # 355678

Balance Due $369.60

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

COPY collection may be charged.



Prins Trucking, Inc. INVOICE
414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
1y 507-372-2040 * 1-800-628-3152
INVOICE NO. 5892

BILL TO: SHIP TO:
Moeller Farms

PO Box 109
Spring Valley, MN 55975

BILL OF LADING NUMBER LOAD DATE UNLOAD DATE SHIP VIA

122355 3/6/2003 03/07/2003
TERMS DISPATCHER DRIVER
3/13/2003 213LB
2492 Wheat Midds 19.00 47348
Origin:
Horizon Milling LLC
Lake City, MN.
Destination:
Bloom N Egg Farm
Bloomfield, NE.
PO # 269876

Unloading Ticket # 099122

Balance Due $473.48

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

COPY collection may be charged.



Prins Trucking, Inc. INVOICE

414 OXFORD ST.

_ WORTHINGTON, MN 56187-9802 CUSTOMER NO.
ri g 507-372-2040 ¢ 1-800-628-3152
INVOICE NO. 5894
BILLTO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

116154 2/28/2003 03/03/2003
3/13/2003 193TH
23.97 Wheat Midds 19.00 45543
Origin:
Horizon Milling LLC
Lake City, MN.
Destination:
Bloom N Egg Farm
Bloomfield, NE.
PO # 268621

Unloading Ticket # 098995

Balance Due $45543

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

c OPY collection may be charged.



‘Prins TrucKing, Inc. INVOICE

414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
i gy 507-372-2040 - 1-800-628-3152
INVOICE NO. 6054
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

122035 3/10/2003 03/11/2003
TERMS DISPATCHER DRIVER
3/24/2003 192JF
23.12 Wheat Midds 19.00 43928
Origin:
Horizon Milling LLC
Lake City, MN.
Destination:
Bloom N Egg Farm
Bloomfield, NE.
PO # 269879

Unloading Ticket # 099197

439.28 Fuel Surcharge 0.05 21.96

Balance Due $461.24

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past duc. In
addition, costs and reasonable fees for

COPY collection may be charged.



Prins Trucking, Inc. INVOICE

414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
T 507-372-2040 * 1-800-628-3152
INVOICE NO. 6 105
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

126731 3/12/2003 03/13/2003
3/25/2003 95LE
251 Wheat Midds 19.00 476 .90
Origin:
Horizon Milling
Lake City, MN.
Destination:
Bloom N Egg Farm
Bloomfield, NE.
PO # 271254

Unloading Ticket # 099268

25.1 5% Fuel Surcharge 0.95 23.85

Balance Due $500.75

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

C OPY collection may be charged.



Prins TrucKing, Inc. INVOICE

414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
*w 507-372-2040 * 1-800-628-3152
INVOICE NO. 6161
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

3/19/2003 03/19/2003
3/26/2003
25.31 Soybean Meal 7.50 189.83
Origin:
ADM
Mankato, MN.
Destination:
Harmony Agri Services Inc.
Harnony, MN.
PU # 744095
Order # 3355
SEQ # 293
189.83 Fuel Surcharge 0.05 9.49

Balance Due $199.32

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

C o PY collection may be charged.



Prins ‘Truckjng, Inc. INVOICE

414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
L ey 907-372-2040 - 1-800-628-3152
INVOICE NO. 6162
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

129756 3/19/2003 03/20/2003
TERMS DISPATCHER DRIVER
3/26/2003
23.54 Wheat Midds 21.00 494 34
Origin:
Horizon Milling
Lake City, MN.
Destination:
Purina Mills
Lincoin, NE.

PO # 385959-3

494 34 Fuel Surcharge 0.05 24.72

Balance Due $519.06

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

p oPY collection may be charged.
s



Prins ‘TrucKing, Inc. INVOICE

414 OXFORD ST.
. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
— 507-372-2040 - 1-800-628-3152
~ INVOICE NO. 6182
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

129628 3/20/2003 03/21/2003
TEAMS DISPATCHER DRIVER
3/26/2003 206JY
22.23 Wheat Midds 19.00 42237
Origin:
Horizon Milling LLC
Lake City, MN.
Destination:
Bloom N Egg Farm
Bloomfield, NE.

Unloading Ticket # 099478
PO # 272799

Balance Due $422.37

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

c OPY collection may be charged.



Prins Trucking, Inc. INVOICE

414 OXFORD ST.

. WORTHINGTON, MN 56187-9802 CUSTOMER NO.
g 507-372-2040 * 1-800-628-3152
INVOICE NO. 6267
BILL TO: SHIP TO:
Moeller Farms
PO Box 109

Spring Valley, MN 55975

133187 3/25/2003 03/21/2003
4/1/2003 207¢cC
23.94 Wheat Midds 13.00 31122
Origin:
Horizon Milling LLC
Lake City, MN.
Destination:
Don's Farm Supply
Newell, IA.
311,22 5% Fuel Surcharge 0.05 15.56
PO #4450-6
Unloading scale ticket #709

Balance Due $326.78

Terms: Due upon receipt

Service charge of 1-3/4 % per month (21%
annually) on accounts 30 days past due. In
addition, costs and reasonable fees for

c OPY collection may be charged.



Prins Trucking, Inc.

414 Oxford Street
Worthington, MN 56187

Bill To

"Moeller Farms
PO Box 109
Spring Valley, MN 55975

Finance Charges on Overdue Balance

Invoice #5212 for 322.79 on 02/03/2003
Invoice #5236 for 327.73 on 02/03/2003
Invoice #5250 tor 183.82 on 02/03/2003
Invoice #5251 for 482.60 on 02/03/2003
Invoice #5395 for 588.90 on 02/12/2003
Invoice #5543 for 446.88 on 02/19/2003
Invoice #5874 for 189.38 on 03/13/2003
Invoice #5875 for 369.60 on 03/13/2003
Invoice #5892 for 473.48 on 03/13/2003
Invoice #5894 for 455.43 on 03/13/2003
Invoice #6054 for 461.24 on 03/24/2003
Invoice #6105 for 500.75 on 03/25/2003
Invoice #6161 for 199.32 on 03/26/2003
Invoice #6162 tor 519.06 on 03/26/2003
Invoice #6182 for 422.37 on 03/26/2003
Invuice #6267 for 326.78 on 04/01/2003

Description

COPY

1
!
!
i

Finan(;_e Charge

[

| [ o !
‘ Date ] Invoice # ’
| 51192003 L.
|
| Terms
‘.
| ?
Amount |
' 267.49
I
i
i
|
!
(
i
|
Total $267.49
Payments/Credits $0.00
Balance Due $267.49



__FORM BJ0 (Official Form 10)(4/01)
UNITED STATES BANKRUPTCY COURT

Name of Debtor Case Number
VIRGIL MOELLER 03-33611
o
o
ame of Creditor (The person or other entity to whom the debtor | O Check box if you are aware that &=
owes money or property): anyone else has filed a proof of roonI
SONLITE EXPRESS INC claim relating to your claim. Attach -
Name and Address where notices shoukd be sent: capy of statement giving particulars, S
0O Check box if you have never
SONLITE EXPRESS INC . . i
86886 571 AVENUE received any notices from the =
LAUREL NE 68745 bankrupicy court in this case. w0
[ Check box if the address differs -
from the address on the envelope e f:r.
sent to you by the court. =
Telephone Number: B
: e identi . Check here if LU replaces \ 4
Account or other number by which creditor identifies debtor: this claim a a iously filed claim, dated /
T. Basis for Claim TJ Retiree benefits as defined in 11 U.S.C. §1114(a) SN—"
O Goods sold [0 Wages, salaries, and compensation (fill out below)
@ Services performed Your SS #: \ g )
O Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from ()
O Taxes (date) (date)
O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
/G- 08 fhaue Y -/5 03
7. Total Amount of CIAIm at Time Case Flled: 2N

If all or part of your claim is secured or entitled to priority, also complete Ttem 5 or 6 below.
[0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

3. Secured Clahm. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral [ Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
3 Real Estate [J Motor Vehicle [] Wages, salaries, or commissions (up to $4,650),* earned within 90 days
O Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is carlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: § 0 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

0 Up to § 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(a)(6).
0] Alimony, maintenance, or support owed 1o a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).
Amount of arrearage and other charges gt time case filed [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ 03 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)}(_).

*Amounts are subject to adjusiment on 4/1/04 und every 3 years thereafter

with respect 10 cases commenced on or gfter the date of adjustment.
7. Credits: The amount of all payments on this ciaim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 260U S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 NbRTH ROBERT STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST. PAUL, MN 55101
attach a summary. )

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
scll-addressed envelope and copy of this proof of claim. .

Date Sign and print the name and title, if any, of the creditor or other person authorized to
s . gl filethis claim (attach copy of power of attorngy, if any):  js/z, ref o Hansae]
(¥~ // 6j

7 s " . - . 4
4,/,‘#/;2,0 o nsin / M/u}éw# Oecielay Y

I———————
Penalty Jor presenfing jraudulent claim: Fine of up to'$500,000 or impri¥onment for up to 5 yeafs, or both. 18 U.S.C. §§ 152 and 3571.

021107



Sonlite Express Inc. anOice

86886 571 Ave. P : ] :
: Date Invoice #
Laurel, NE 68745 [ :
© 3/19/2003 ¢ 7828.7840

Bill To

MOELLER FARMS INC
PO BOX 109
SPRING VALLEY, MN 55975

Descri‘r-)iildn o ‘ ‘ dty | - Rate Amount .
Ton: Tonagc Revcnuc' I Tn S é34'}—“ o 1200 . 28164 l
|
WHEAT MIDDS |
126251 |
i

Pickup:LAKE CITY,MN, 3/11/2003
Drop:NEWELL,IA, 3/12/2003 j
FS: FUEL SURCHARGE _: 1 14.08 14.08
| :
. Total $295.72

Payments/Credits $0.00

Bglance Due $295.72

Phone # - Fax # 1 E-mail ; Web Site |
N ' R
402-256-3563 : 402-256-9518 i

yhansen@hartel.net www.sonliteexpress.com
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-n's Faxrm Supply

Receiver Number: 605
Date: 03/11/03
Time: 13:41
Operator Number: SCOTT
Supplier: HORIZON
Contract Number:
Railcar Number:

Truck I.D.:

Ingredient Code: 31500
Midds

Destination: 408 408 Midds
2nd Destination: 407 407 Midds

Lot Number:

1ts (Bagged Ingred.): O

Density: 0.00 Lbs/Ft~3 F.M.: 0.00 %

Moistiure; 0.00 % Sample:

Notes:

GROSS WEIGHT: 75460 Lbs.

TARE WEIGHT: 28560 lbs.

NET WEIGHT: 46900 Ibs.



So..lite Express Inc.

868806 S71 Ave.
Laurel, NE 68745

Bill To

MOELLER FARMS INC
PO BOX 109
.‘SPRING VALLEY, MN 55975

- Desc;lptlon

"Ton: Tonage Revenue

‘WHEAT MIDDS
129754

Pickup:LAKE CITY,MN, 3/17/2003
Drop:LINCOLN,NE, 3/1 8/2003
.FS: FU EL SURCHARGE

Phone # ‘: Fax #
|-

402-256-3563  402-256-9518
|

Invoice

" Invoice #

‘ l-)ateb

: ) 1
' 3/26/2003 , 7896.7908

‘ - Qty N Eaie ) Amount
. ] P— R S SR SO - s ot -

1 23.17 21.00 486.57

i

i

!

i

|

| 24.33 24.33

|

i |

‘r |

? |
| =
| Total $510.90
T — . . ) :
|‘ Pfymentlergdlts $0.00
{ | Balance Due $510.90

E-mai | ' WebSte

yhansen@hartel.net l www.sonliteexpress.com !l
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Purina Mills, Inc.

Weight Stamp

H’U &L i3

Scale Number:

Seller:
HORIZON MILLING
PO BOY 6012
FERGG, N[:'

LLC
58108-6012
Please dellver to:

Purina Mills, LIC
550@ North Cotner Boulevard

Shipper/Producer:

S2dd

déZc/O

Lincoln, NE 685@7 d
Purchase Order Number: 4500385959 Delivery flb FO TOPEKA, KS
Item # Material # Materlal Description Quantity Unit Delivery Date
D-Ticket# Dellivery Text

20001 1002358 Wheat Middlings-Bulk 25.000 TON 03/18/2003
| DATE ARRIVED 5 | SAMPLE f1 |2 |3 }4& |

DATE; UNLOADED - .~ SUPPLIER Ql 2yl 2 13 | |

Lo ! \ K
| . > 7] | R FAN Gyt
| CP DATE | OLD INGREDIENT CODE | 1 | 2 [3 | ¢ | !
. —— | [ DR U I SN
| SEAL NUMBER | TRACKING NUMBER | ROUTE/CARRIER !
| | | |
! { ! !
| OUALI'I'Y INSPECTION | TO BINS | MATERIALS ADDED { QUANTITY '
t {3 Properly Labelled |77 | i
i 14 Good Appearance | VEHICLE CONDITION | FLUSH INGREDIINT :
I 1J)-Ffree of Contamination ° |_[j-No Leaks (] wind ] i
| {] Free of Treated Seed | {1 Leaks il Rain | QUANTITY '
| t; Frea of Living Insects ! {1 Jce/Snow ! i
; "’(~oc><. Condition [ Dy | BIN # | BIN & !
LI o ador 1 ’ i | !
[ ot e | !
| RFLATY MR | TEMPERATURE | BUSHEL WEIGHT | P | WEIGHED, EMAMINED, ‘
T 1 o4 ______} APPROVED, RECEIVED BY !
PoaTsT i BRTX | DAMAGE | SALT | !
R S S DU S
| HACKY JT ' | OTHER : S
! l




Sonlite Express Inc.

86886 571 Ave.
Laurel, NE 68745

Bill To

MOELLER FARMS INC
PO BOX 109
'SPRING VALLEY, MN 55975

~ Description

| Ton: Tonage Revenue

' WHEAT MIDDS
1134168

.Pickup:LAKE CITY,MN, 3/22/2003
: Drop:LINCOLN,NE, 3/24/2003
fF S: FUEL SURCHARGE

Phone # Fax #

402-256-9518

402-256-3563

Invoice

[

| Date | invoice #
- 4/2/2003 . 7968.7979
!!
) Qty ~ Rate Amount
2475|2100 | 51975
0.05 519.75 25.99
i
|
! ! L ‘
Total $545.74 |
Payments/Creéits $0.00 |
Balance Due $545.74
E-méil ) Web Site .
yhansen@hartel.net o

www.sonliteexpress.com
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STRAIGHT BILL OF LADING - SHORT FORM

MEMORANDUM

SO U TANE
._,”,‘3._‘@“”..,....._.

)i

: ORIY o i

OWTE SHIFFEG: = &

RECEIVED, subject to the classifications and taritis
agreed to in writing or the applicable transportation con-
wract in elfect on the date of the issue of this Bill of
Lading, the property dascribed below, Jn SPparent
order except as noted {contants and condition of con-
tents of packages unknown), marked. consigned,
and destined as Indicated below, which said carrler
(the word carrier being undersiood tuoughout this
contract as meaning any person or corporation in pos-
session of the property under the contract) agrees o
carry 10 its usual place of delivery at said Jestination, i
on It's routs, olherwise 1o deliver 10 another carrier on
the routs to said itls mun greed, as 10
each carrier of ali or any of said property over all of any
portion of said route to destination, and 2810 each party
as at any tima interestad In all or any of said property,
that every senvice 10 be periarmed hereunder shall be
subject 10 ak the terms and conditions of the Uniform
Domestic Straight Bill of Lading set forth (') in the Code
of Federal Regulations, 40 CFR 1035 In affact gn the

dale hereol, il this Is a rail or rail-water shipment, or (2)

in the applicable motor carrler classification, or taritt
spocifically agreed to in writing or the applicable trans-
portation contract and the applicable terns and condi-
tions of tha National Motor Freight Classiication 100, i
this is a molor carrier shipment.

The said terms and conditions are hereby agreed to by
the shipper and accepled for itself and iis assigns.

good-

TRUCK LICENSE &

.

[

TRACTOR#.

TRAILER »

DRIVER (Prinled)

g

. B 6, ¢ St o AN
10 veitiicaton by the governing Weighing and Inspaction Bureau In accordance with

HORIZON MILLING, LLC
... . PO.BOXS608
g - MINNEAPOLIS, MN 55440-5606

S TO CERTIFY that the articles named herein are properly classified, described, packaged,

markeg and labeled, and ars n proper condition for vansportation, according to the applicable regu-

ent of Transportation.
: BY

BY

- SubJect to Section 7 of Condiitions of applicable bil of lading, If this shipment is to be delivered 1o *
consignee without racouree on tha consignor, the consignor shall sign the following statement:
The carrisr-shall not maks dellvery of ths shipment without payment of freight and

i other lawfut -

it BN

S

i

ABOVE COMMOOITIES xmnmEmw‘mﬁx,mm

*AGENTS SiGNATURE

,
5
..
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rurina Miills, inc. &

Vit Weight Stamp
Scale Number: Shipper/Producer:
Ly v
Seller: A
HORTZON MILLING L1C
PO BOX 6012
ARG, ND 58108-6012
Please dellver Lo:
Furina Mills, LIC
5500 North Cotner Boulevard
Lincoln, NE 68507
Purchase Order Number: 4500387103 Delivery Terms: FOB TOPEKA, KS°
Item # Material # Material Description Quantity Unit Dellvery Date
D-Ticket# Delivery Text :
2001 1002358 Wheat Middlings-Bulk ' 25.000 TON 03/24/2003
(AHC c./Ty, muy/
| DATE ARRIVED | SAMPLE [1 {2 13 |4 |
. ' | T T
{ DATE UNLOADED | SUPPLIER by ot 2| a
a \ <A o
| CP DATE | OLD INGREDIENT CODE n T3 | 5 |
(- I i N U DU PN B
| SEAL NUMBER | TRACKING NUMBER { ROUTE/CARRIER |
| | ! i
P | | [
! QUALITY INSPECTION ) i TO BINS | MATERIALS ADDED | QUANTITY !
| {4”Properly Labelled VP | A !
i | 3-Good Eppearance i VEHICLE CONDITION | FLUSH INGREDIENT !
{ 11 Free of Contamination ! {9 No Leaks [¥Wina | ' {
! 1) Free of Treated Seed i 11 Leaks {1 Rain | QUANTTITY !
¢ 1] Free of Living Insects ! i1 Ice/Snow { o
1ol Good Condition ; (8- Dry | BIN & ! PIN ¢ !
i 1] Good Odor H i | ]
b . ! o
i AFLATOXIN | TEMPERATURE | BUSHEL WEIGHT | B! | WEIGHED, EYAMINED, |
L ! _ : o | APPROVED, RECEIVED PY |
i 4N1STURE | BRIX i DRMAGE ' SALT i ‘ |
N R : ! i i
I HACKLIGHT I OTHER | '
! i a

Face : of 1



Sonlite Express Inc. ‘nVOice

86886 571 Ave. ' Date | Invoice #

Laurel, NE 68745 { l ‘
- 4/15/2003 8269.8280

Bill To

'MOELLER FARMS INC
PO BOX 109
'SPRING VALLEY, MN 55975

|

,  Description ay | Rate | Amount }
Ton: Tonage Revenue 2469 1700 | 419.73 |
| E
 WHEAT MIDDS
1146627 ;
| Pickup:LAKE CITY,MN, 4/12/2003
' Drop:WAKEFIELD,NE, 4/ 14/2003 :
{ |
{ |
|
|
|
i : , ‘
. Total $419.73
I ) '
| Ff?yments/Cf.édlts $0.00
i
| Balance Due $419.73
Phone # | Fax # l E-mail l Web Site
402-256-3563 | 402-256-9518 ] yhansen@hartel.net 1 www.sonliteexpress.com
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) FORM (Official Form 10X4/01)
UNITED STATES BANKRUPTCY COURT
Name of Debtor Case Number
VIRGIL MOELLER 03-33611

@‘? ¥ !
& s,

Name of Creditor (The n or other entity to whom the debtor
owes money or property):

FRED BUSS

Name and Address where notices should be sent:

FRED BUSS

RR 1 BOX 273
SPRING VALLEY MN 55975

Telephone Number: §07 -3 e - 2¥Y3X

<
barst
.
&=

O Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

0 Check box if you have never
received any notices from the
bankrupicy court in this case.

1 Check box if the address differs
from the address on the envelope
sent to you by the court.

Account or other number by which creditor identifies debtor:

Check here if | L] replaces

this claim [J amends a previously filed claim, dated

1. Basls for Clalm
O Goods sold
0 Services performed

T Retiree benefits as defined in 11 U.S.C. §1114(a)

f Wages, salaries, and compensation (fill out below)
YourSS#:!-{ Zb 5 £ ﬂméL

interest or additional charges.

[0 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death fromg- 205 1w ﬂ -23 0%
[0 Taxes (date) (date)
O Other
2. Date debt was incurred: 3. 1f court judgment, date obtained:
a. Total Amount of Claim at Time Case Filed: ‘

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

O Real Estate [J Motor Vehicle
O Other

Value of Collateral: §.

Amount of arrearage and other charges at time case filed
included in sccurcd claim, if any: $.

E. Secured Claim. 6. Unsecured Priority Claim.
[ Check this box if your claim is secured by collateral [0 Check this box if you have an l?wﬁ priority claim
(including a right of setoff). Amount entitled to priority §. J-p0

Brief Description of Collateral: Specify the priority of the claim:

Wages, salarics, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3)-

1 Contributions to an employee benefit plan - 11 U.S.C. $507(a)(4).

O Upto $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(a)(6).

O Alimony, maintenance, or support owed (o a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

J Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

1 Other - Specify applicable paragraph of 11 U.S.C. § 507(2)(_).

*Amouns are subject 10 adjusimens on 4/i/04 and every 3 years thereufter
with respect to cases commenced on or after the date of adjustment.

7. Credits:
purpose of making this proof of claim.

security agreements,
DOCUMENTS. If the documents are not available,
attach a summary.

sclf-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Autach copies of supporting documens, such as promissory notes, purchase

orders, invoices, itemized statements of running accounts, contracts, court judgments, mortigages,
and evidence of perfection of lien.
explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

DO NOT SEND ORIGINAL

Date

13- 05

G el fruis

Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):

Penalty Jor presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or bot

.18 US.C. §§ 152 and 3571.

015003



FORM B0 (Official Form 10X4/01)

UNITED STATES Bmw%mm

interest or additional charges.

Name of Debtor Casc Number
VIRGIL MOELLER 03-33611
€ o
Tz o
o Ce
C_:; " ('z
Name of Creditor person or other entity to whom the debtor O Check box if you are aware that - -
owes money or property): anyone else has filed a proof of & <
ATLANTIC CARRIERS claim relating to your claim. Auach o _—
Name and Address where notices should be seat: copy of statement giving particlars. Foll ol
O Check box if you have never
x if you have ek
QOW&CARRIERS R received any notices from the ¢
TLANTIC IA 50022 bankruptey court in this case. ;’_'_; E]
A O Check box if the address differs
from the address on the envelope
sent 1o you by the court.
Telephone Number:
Accoumoroﬂ:euu!nberbywhichcxeditotidesiﬁudgbwr: S:Zkh:;a' EW  previoaaly filed claim, dated
1. Bada for Claim [J Retiree benefits as defined in 11 U.S.C. §1114(a)
a sold [ Wages, salaries, and compensation (fill out below)
ices performed Your SS #:
] Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
[0 Taxes (date) (date)
Qoher
7. Date debt was incurred: o IZS": 4‘% IDZ.. 3. If court judgment, date obtained:
3 Total Amount of Claim at Time Case Filed: . uWow. 2o

If all or part of your claim is secured or entitled to priority, aiso compiete Irem 5 or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attech jtemized statement of all

Brief Description of Collateral:
O Real Estate ) Motor Vehicle
[ Other

Value of Collateral: §

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

5. Secured Claim. 6. Claim,
O Check this box if your claim is secured by collateral \V eck this box if you have an nnsecured priority claim
(including a right of setoff). Amount entitled to priority $_1 196 - 2 O

\ ages, salaries, or commissions (up to $4,650),* eamed within 90 days

Speeify the priority of the claim:

before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is carlier - 11 U.S.C. § 507(2)(3).

[ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

0 Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

[ Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(aX7).

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(aX8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_)-

*Amounss are subject 10 adjustment on 4/1/04 and every 3 years thereafier
with respect o cases commenced on or after the dase of adjustment.

7. Credits:
purpose of making this proof of claim.
security agreements, and evidence of perfection
attach a summary.
self-addressed envelope and copy of this proof of claim.

Theamonntofnllpaymcmsonmisclaimhubeencmditedanddeducmdfordw

8. Supporting Documents: Auach copies of supporting documents, such as promissory notes, purchase

orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,
of lien. DO
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

NOT SEND ORIGINAL

Date

b13-03

Signandpﬁmd\enmmdﬁﬂe,ifmy.ofmeaedimroromerpasonamhmiudtn

file \nf claim (attac y of Ewer of attorney, if any):

(

Penalty Jor presenting Jraudulen: ciuim. Finc of up to $500,000 or imprisonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571.

020181



ATLANTIC CARRIERS INC
Quality Transportation at a Fair Pricelll!!!

PO Box 457

Atlantic IA 50022
712-243-1258

Federal 1D: 42-0958414

#: 200302688-1

SALES ORDER #:

Pogo1qf1

SOLD TO:
VIRGIL MOELLER

VAMCO INC

HWY 168 63 N

PO BOX 109

SPRING VALLEY, MN 55975

SHIPPED TO:

DONS FARM SUPPLY
NEWELL, 1A

M VOICE DATE YOUR ORDER =

PU#112393/MOELLER

FREIGHT: $0.00
0.00% TAX: $0.00
OTHER TAX: $0.00
OTHER: $0.00




ATLANTIC CARRIERS INC
Quality Transportation at a Fair Pricel!l!!!

PO Box 457

Atlantic 1A 50022
712-243-1258

Federal ID: 42-0958414

SOLD TO: SHIPPED TO:
VIRGIL MOELLER
VAMCO INC
HWY 16& 63N
PO BOX 109

SPRING VALLEY, MN 55875

FARMLAND INDUSTRIES
FREMONT, NE

YOUR ORDER = PAYERT TERT'S

1LV OICE DATE

Cioge Peitopined

T MIDDS - LAKE CITY to FREMONT Rate=20.00 —22.77 Ton

PU#112367

|
l




ATLANTIC CARRIERS INC m

Quality Transportation at a Fair Pricelll!ll #: 200305015-1
PO Box 457 SALES ORDER #:
Atlantic IA 50022
712-243-1258 Page 1of 1
Federal ID: 42-0958414
SOLD TO: SHIPPED TO:
VIRGIL MOELLER
VAMCO INC FOOD WASTE SOLUTIONS
HWY 16 & 63N ANAMOSA, 1A
PO BOX 109
SPRING VALLEY, MN 55975

PV OICE DATE YOUR ORDER ¢ PAYTENT TERDTS SLLESTTAN ORDER SOURCE

WHEAT MIDDS - LAKE CITY to ANAMOSA Rate=13.00 — 25.2 Ton 0| $327.60 7.60

FUEL SURCHG O] $13.10 | $13.10
PU# 138488 SUBTOTAL: :

FREIGHT: $0.00

0.00% TAX: $0.00

OTHER TAX: $0.00

OTHER: $0.00

rora



__FORM B0 (Official Form 10X4/01
UNITED STATES BANKRUPTCY COURT
Name of Debtor Case Number
VIRGIL MOELLER 03-33611

uwes money or property):

“Name of Creditor (The person or other emi to w det T

Check box i yu are a al v
anyone else has filed a proof of

SUNDRUP TRANSFER INC claim relating to your claim. Attach
Name and Address where notices should be seat: copy of statement giving particulars.
. 0 Check box if you have never
%’T;%I;(U;;{RANSFER e received any notices from the
1 bankruptcy court in this case.
ARCADIA 1A 51430-0103 [ Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number: 7/ A b §9 A4 6 ¥ ; y
; iooe i demts . Check here Ureplaces
Account or other number by which creditor identifies debtor: this claim O amends a iously filed claim, dated
1. Basis for Claim TT Retiree benefits as defined in 11 US.C. §1114(a)
[0 Goods sold ] Wages, salaries, and compensation (fill out below)
8 Scrvices performed Your SS #:
0 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from o
0O Taxes (date) (date)
O Other
3. If court judgment, date obtained:

If all or p

S,
of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

inlerest or additional charges.
8. red .

O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
0 Real Estate [J Motor Vehicle
[ Other

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Priority Claim.

{3 Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

) Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3)-

[ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Up to § 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(a)(6).

1 Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a} (7).

[ Taxes or penalties owed to governmental units - 11 US.C. § 507(a)(8).

) Other - Specify applicable paragraph of 11 US.C. § 507(a)(_)-

*Amounis are subject to adjusiment on 4/1/04 and every 3 years thereafter
with respect 1o cases commenced on or dfter the daie of adjustment.

DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,
attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
sclf-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):
L ] .
G-t /) Wﬂ, Helow Sundvap Jppep MHiene g -V

7. Crudits: The amount of all payments on this claim has been credited and deducted for the .
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Artach copies of supporting documents, such as promissory notes, purchase ANKRUPTCY
orders, invoices, itemized stalements of running accounts, contracts, court judgments, mortgages, g()(s)(]]; S COURTHOU%%URT
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL | 316 NORTH ROBERT STREET

ST. PAUL, MN 55101

3

Penalfy for presenting fraudulent claih: Fine of up to $500,000 ok impriSonment for up o 5 yedrs, or both, 18 US.C. §§ 152 and 3571.

021060




INVOICE

Invoice Number:

32832

Invoice Date: 03/26/2003
SUNDRUP TRANSFER, INC. Due Date: 04/25/2003
200 CORNING ST invoice To: MOELLE
P O.BOX 105 Statement To: MOELLE
ARCADIA. IA 51430
PHONE (712) 689 246842
Shipper:
CARGILL INC
LAKE CITY, MN
Invoice To
MOELLER FARMS
P O. BOX 109 Consignee:
SPRING VALLEY, MN 55975 CARGILL
ATLANTIC, 1A
[ Qty ODescription Weight As Wght  Miles Rate Amounﬂ
MIDDS 49,600 17.00 Ton $421.60
TOTAL AMOUNT DUE $421.60
:"Px(‘.K/DROP COMPANY NAME CITY,STATE PO/SHIPPER NO DATE
PICK CARGILL INC LAKE CITY, MN 135098 03/26/03
NROP CARGILL ATLANTIC, 1A 03/26/03
T:T RUCK TRAILER __TRAILER 2nd DRIVER TRIP NO
40 978C RICK SUNDRUP 32832

i




Invoice Number: 32860
|NVOICE 03/17/2003

invoice Date:
SUNDRUP TRANSFER, INC. Due Date: 04/16/2003
200 CORNING ST Invoice To: MOELLE
P O.BOX 105 Statement To: MOELLE

ARCADIA. IA 51430
PHONE (712) 689 246842

Shipper.

CARGILL INC
LAKE CITY, MN

invoice To

MOELLER FARMS

P O BOX 109 Consignee:

SPRING VALLEY, MN 55975 BLOOM'N'EGG FARM
BLOOMFIELD, NE

Qty Description Weight As Wght  Miles Rate Amount
MIDDS 50,800 19.00 Ton $482.60
Fuel Surcharge 5% $24.13
TOTAL AMOUNT DUE $506.73
| PICKIDROP COMPANY NAME CITY,STATE PO/SHIPPER NO DATE
PICK CARGILL INC LAKE CITY, MN 129627 03/17/03
DROP BLOOM'NEGG FARM BLOOMFIELD, NE 03/17/03
TRUCK TRAILER _TRAILER 2nd DRIVER TRIP_NO

50 202A RONALD SUNDRUP 32860




INVOICE

Invoice Number:

32807

Invoice Date: 03/11/2003
SUNDRUP TRANSFER, INC. Due Date: 04/10/2003
200 CORNING ST Invoice To: MOELLE
P O BOX 108 Statement To: MOELLE
ARCADIA, 1A 51430
PHONE (742) 689 248842
shipper:
CARGILL INC
LAKE CITY, MN
invoice To
MOELLER FARMS
P.O. BOX 108 Consignee:
SPRING VALLEY, MN 55975 DON'S FARM SUPPLY
NEWELL, IA
Qty Descnption Weight As Wght  Miles Rate Amount
MIDDS 50,060 12.00 Ton $300.3€
Fuel Surcharge 5% $15.02
TOTAL AMOUNT DUE $315.38
PICK/DROP COMPANY NAME CITY,STATE PO/SHIPPER NO DATE
PICK CARGILL INC LAKE CITY, MN 125753 03/11/03
) DROP DON'S FARM SUPPLY NEWELL, 1A 03/11/03
TRUCK TRAILER __TRAILER 2nd DRIVER TRIP NO
40 2028 RICK SUNDRUP 32807




INVOICE

invoice Number:

32816

Invoice Date: 03/14/2003
SUNDRUP TRANSFER, INC. Due Date: 04/13/2003
200 CORNING ST invoice To: MOELLE
P O BOX 105 Statement To: MOELLE
ARCADIA, |A 51430
PHONE (712) 689 246842
Shipper:
CARGILL INC
LAKE CITY, MN
Invoice To
MOELLER FARMS
P O. BOX 109 Consignee:
SPRING VALLEY, MN 55975 DON'S FARM SUPPLY
NEWELL, 1A
Qty Description Weight As Wght  Miles Rate Amount
MIDDS 52,220 12.00 Ton $313.32
Fuel Surcharge 5% $15 67
TOTAL AMOUNT DUE $328.99

PICK/DROP. COMPANY NAME CITY,STATE PO/SHIPPER NO DATE
PICK. CARGILL INC LAKE CITY, MN 128860 03/14/03
DROP: DON'S FARM SUPPLY NEWELL, |A 03/14/03
TRUCK TRAILER __TRAILER 2nd DRIVER TRIP NO
RICK SUNDRUP 32816

a0 2028




| NVOIC E Invoice Number:

32801

Invoice Date: 03/06/2003
SUNDRUP TRANSFER, INC. Due Date: 04/05/2003
200 CORNING ST Invoice To: MOELLE
PO BOX 105 Statement To: MOELLE
ARCADIA. 1A 51430
PHONE (712) 689 246842
Shipper:
CARGILL INC
LAKE CITY, MN
Invoice To
MOELLER FARMS
P.O BOX 109 Consignee:
SPRING VALLEY, MN 55975 DON'S FARM SUPPLY
NEWELL, IA
Qty Description Weight As Wght  Miles Rate Amount
MIDDS 50,200 12.00 Ton $301.20
Fuel Surcharge 5% $15.06
TOTAL AMOUNT DUE $316.26

PICK/IDROP COMPANY NAME CITY,STATE PO/SHIPPER NO DATE
PICK. CARGILL INC LAKE CITY, MN 122375 03/06/03
DROP DON'S FARM SUPPLY NEWELL, IA 03/06/03
TRUCK TRAILER TRAILER 2nd DRIVER TRIP NO

40 202A RICK SUNDRUP 32801




Invoice Number: 32788
lNVOlCE 02/25/2003

Invoice Date:
SUNDRUP TRANSFER, INC. Due Date: 03/27/2003
200 CORNING ST Invoice To: MOELLE
30 BOX 105 Statement To: MOELLE

ARCADIA, |A 51430
SHONE (712) 689 246842

Shipper:
CARGILL INC
LAKE CITY, MN
invoice To
MOELLER FARMS
P O.BOX 109 Consignes:
SPRING VALLEY, MN 55975 GOLD EAGLE COOP
EAGLE GROVE, IA
Qty Description Weight As Wght  Miles Rate Amount
MIDDS 50,040 10.00 Ton $250.20
Fuel Surcharge 3% $7.51
TOTAL AMOUNT DUE $257.71
ICK/DROP COMPANY NAME CITY STATE PO/SHIPPER NO DATE
PICK CARGILL INC LAKE CITY, MN 116080 02/25/03
DROP GOLD EAGLE COOP EAGLE GROVE, |1A 02/25/03
RUCK  TRAILER _TRAILER 2nd DRIVER TRIP NO

0 2028 RICK SUNDRUP 32788




FORM mg goﬂicia.l Form 10X4/01)
UNITED STATES BANKRUPTCY COURT

Name of Debtor Case Number
VIRGIL MOELLER 03-33611

Name of Creditor (The personor o entity to ho the tor ‘ O Check box you are aware at

owes money or property): anyone else has filed a proof of
BAJA ENTERPRISES claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.

[ Check box if you have never
reccived any notices from the
bankruptcy court in this case.

O Check box if the address differs

BAJA ENTERPRISES
9930 WEST CEDARWAPSIE ROAD
CEDAR FALLS 1A 50613

from the address on the envelope e
\ sent to you by the court.
Telephone Number: 314 - Q1] -0 393
; s tor identi . Check here il U replaces
Account or other number by which creditor identifies debtor: this claim o a previously filed claim, dated
1. Basisfor Clalm TT Rectiree benefits as defined in 11 U.S.C. §1114(a)
Goods sold [ Wages, salaries, and compensation (fill out below)
Services performed Your SS #:
0 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
O Taxes (date) (date)
[0 Other _
2. Dan debt was incurred: 3. If court judgment, date obtained:
- 0>
4. Total Amount m a Filed: 3 2N

If all or part of your claim is secured or entitled to priority, also complete Item S or 6 below.
[ Check this box if claim includes interest or other charges in addition 1o the principal amount of the claim. Attach itemized statement of all

interest or additional charges.
5. Secured Claim. . Unsecured Priority Claim.
O Check this box if your claim is secured by collateral O Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority §
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate 0 Motor Vehicle 0O Wages, salaries, or commissions (up to $4,650),* earned within 90 days
O Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 US.C. § 507(a)(3).
Value of Collateral: $ [ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).
O Up to $ 2,100* of deposits toward purchase, Jease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
[ Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(a)(7).
Amount of arrearage and other charges at time case filed [ Taxes or penalties owed t0 governmental units - 11 U.S.C. § 507(a)8).
included in secured claim, if any: $ Q) Other - Specify applicable paragraph of 11 LS C.§ 507(a)(_).
o+ e = S A mounts are subject to adjustmens on 4/1AM and every 3 years Thereafier -
with respect to cases commenced on or after the date of adjustment.
7. Credits: The amoont of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase ANKR .

orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, gogl}} S CoquggU%%UR’l
sccurity agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 Nbi{TH ROBERT STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST.PA MN 55101 -
attach a summary. ’

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, l O'
sclf-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):

Ul‘gl 03 /')Jm’_— &,"’V‘+A -)0.«‘_ Y f-’..Sl'dtv"of-

Penalty for presenting jraudulent claim: Fine of up to $500,000 or Imprionment for up to 5 years, or both. 18 US.C. §§ 152 and 3571.

014546



BAJA Enterprises, LC

9930 West Cedar Wapsie Road
Cedar Falls, 1A 50613
319.277.0939 Fax 319.277.8338

Bill To

Vamco
PO Box 109
Spring Valley, MN 55975

Pulling for American Agriculture

Invoice

[ L;)ate T invoice #

\ 10/30/2002

32?;0 |

1

|
|

Terms
Net 30 ;
. e e T '
_ ORIGIN ! DESTINATION UNLOAD # | QUANTITY AMOUNT I
. . S e e ) . U
38639 Lake City, MN %Eagle Grove, 1A JE2337 2427 24755 |
i
|
|
1
i
|
- N A |
st t harged 1.5% 9 :
ast due accounts are charg % monthly, 18% annually i Total $247.55
{ .



BAJA Enterprises, LC Invoice
9930 West Cedar Wapsie Road - - :

Cedar Falls, 1A 50613 Di\te_ | _[?Y?ice# ‘
319.277.0939 Fax 319.277.8338 11/12/2002 3315 ‘
Bill To :
Vamco
PO Box 109

Spring Valley, MN 55075

][ Terms
i Net 30
UNLOAD # | QUANTITY RATE AMOUNT

ORIGIN ‘\ DESTINATION
C T hE33? | 2628] 1025 | 26937

44521 Lake City. MN Eagle Grove, IA

‘ |
i "
| | |
\ t
ast due accounts are charged 1.5% monthly, 18% lly. !
g o monthly o annually " Total $269.37 l

Pulling for American Agriculturc



BAJA Enterprises, LC

9930 West Cedar Wapsie Road
Cedar Falls, 1A 50613
319.277.0939 Fax 319.277.8338

" Bill To

! o e e
i Vamco

1 PO Box 109
i Spring Valley, MN 55975

ORIGIN
108991 Lake City, MN

Invoice

Date

Invoice #

2/19/2003

4054

108302 Lake City, MN
. 107194 Lake City, MN
108938 Lake City, MN

]
r Terms ]
Net 30
DESTINATION UNLOAD # | QUANTITY | RATE | AMOUNT
Newell, [A 378 2486 12.00 20832
Goldficld, IA 160539 2479 10.00 247.90
Lincoln, NE 376337-2 25.07| 22.00 551.54
Goldficld, 1A 160540 2596| 10.00 259.60
.y L . . I
i Past due accounts are ¢l ed 1.5% monthly, 18% ually.
! horg y, 1870 anntaly Total $1.357.36

Pulling for American Agriculture

1

i




BAJA Enterprises, LC
9930 West Cedar Wapsie Road

Invoice

Cedar Falls, 1A 50613 Date Invoice #
Bill To B
\Vamco
| PO Box 109
 Spring Valley, MN 55975
Terms \
Net 30
: ORIGIN DESTINATION UNLOAD # | QUANTITY | RATE T AMOUNT
113226 Lake City, MN Goldfield, IA 2274  10.00 227.40
| Past duc accounts arc charged 1.5% thiy. 18% annuall T o ‘ R
| 8 © monty, 187 anniay: Total $227.40

Pulling for Amecrican Agriculturc




BAJA Enterprises, LC

9930 West Cedar Wapsie Road
Cedar Falls, 1A 50613
319.277.0939 Fax 319.277.8338

Bill To

Vamco
PO Box 109
Spring Valley. MN 355973

ORIGIN DESTINATION

141143 Horizon Milling " Newell, 1A
Lake City. MN

Past duc accounts arc charged 1.5% monthly. 18% annuall\

Invoice
| Date | Invoice# |
] 4/14/2003 4632 |

‘ Terms '

Net30 |
.
UNLOAD # | QUANTITY | RATE \ AMOUNT
T T ss3 1200 T 30636 |
| |
i |
( |
|
Total $306.36

Pulling for American Agriculture



) FORM (Official Form 10X4/01)
UNITED STATES BANKRUPTCY COURT
ame of Debtor Case Number
VIRGIL MOELLER 03-33611

Name of Creditor (The personr other entty ‘to whom the debtor
owes money or property):
FOUR CORNERS

Name and Address where notices should be sent:
FOUR CORNERS

I8 HWY 92
AINSWORTH 1A 52201

Telephone Number: b‘q 'k95'7 - L‘L‘}q |

O Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.
Check box if you have never
received any notices from the
bankruptcy court in this case.

Check box if the address differs
from the address on the envelope
sent to you by the court.

o

8]

Account or other number by which creditor identifies debtor:

Check here f . L replaces
this claim Damends  apreviously filed claim, dated

1. Basis for Claim
R Goods sold

I Retiree benefits as defined in 11 U.S.C. §1114(a)
{1 Wages, salaries, and compensation (fill out below)

[ Services performed Your SS #:

0 Money loaned Unpaid compensation for services performed
3 Personal injury/wrongful death from to

[0 Taxes (date) (date)

O Other

2. Date debt was incurred:j’aao—sg m)os G ,L‘llﬁ

3. If court judgment, date obtained:

3. Total Amaount of Claim at Time Case Filed:
If plt or part of your claim is secured or entitled

Check this box if claim includes interest or o
interest or additional charges.

$ Q.59

to priority, also complete ltem 5 or 6 below.
ther charges in addition to the principal amount o!

f the claim. Attach itemized statement of all

&, Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estate 0 Motor Vehicle
0O Other

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $.

6. Unsecured Priority Claim.

1 Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(2)(3).

[J Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Upto $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(a)(6).

0O Alimony, maintenance, or support owed to & spouse, former spouse, or
child - 11 U.S.C. § 507(aX7).

[J Taxes or penalties owed to govemnmental uuits - 11 US.C. § 507(a)(8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)}(_)-

*Amounts are subject 10 adjustment on 4/1/04 and every 3 years thereafter

with respect to cases commenced on or after the date of adjustment.

purpose of making this proof of claim.

8. Supporting Documents: Asntach copies of supporting documents,
orders, invoices,
sccurity agreements, and evidence of perfection of lien.
DOCUMENTS. If the documents are not availab
attach a summary.

9, Date-Stamped Copy: To receive an ac
seli-addressed envelope and copy of this proof of claim.

7. Credits: The amount of all payments on this claim has been credited and deducted for the

itemized statements of running accounts, contracts,

le, explain. If the documents are voluminous,

knowledgment of the filing of your claim, enclose a stamped,

SEND CI.AIM TO:
such as promissory notes, purchase | - (5.5, BANKRUPTCY COURT
court judgments, mortgages, | 500 U.S. COURTHOUSE
DO NOT SEND ORIGINAL | 316 NORTH ROBERT STREET

Dale

(o

Sign and print the name and title, if any, of the c1p
fi)¢ this claim (attach copy of power of & 4

[

\ .

\3lc>

I

g - LA LA
Penalty Jor presenting fraudulent claim: ¥ine of up to 3 500,000 o impriso t for up to 3 years, of bojh. L U.S.C. §§ 152 and 3571.
L OSLIDET S OLLE arners Zl-z

014630




MOELLER DATE INVOICE # AMOUNT TOTAL

1/22/03 4413 $170.00

BALANCE DUE

FEB 15,2003 2/20/03 payment $170.00
3/25/03 4919  §$76.46
3127103 4945 $160.56

BALANCE DUE 04/15/03

MOELLER DATE INVOICE # AMOUNT
BEGINNING BALANCE

4/4/03 5443 $189.33

4/15/03 finance $2.84

5/15/03 finance $2 88

6/1/03 finance $6.48

$170.00
$170.00

$0.00
$76.46
$237.02

$237.02

TOTAL
$237.02
$426.35
$429.19
$432.07
$438.55



[

HOThT #NUHL

e gt D
oy gie

7% 3

‘ON ISN3OM|ON UV

2OVIIN

A NOlLYOIHan

3SV3HO

SS2.PPY
, ,\cc)\hm_- )\&\&% \ sweN
*0S 3« ‘ON 49pP10 | .
N. \ N\ R\\M sJawosnd
00Z¢c°L59 ououd
10ZZS BMO| ‘yuOMSuly
26 AmH 8}1 €

jend m.-ﬂp-hOo LEO_E

\aﬁ»

INDOW TLOL 3nDAY A DL SR

1493 1NNQO0Y 3SN0H

gL ¢ BB
959, WLOL
060 xe
ooy TEOL UM
o 25T J8
W5l H05 604 30 630
U Ak 038
] HLAORGHTH
Y08 04 BTG A LT3
" IINT
To-hL0E88S

Vi ‘UOIBUIYSEM ‘SO BBy

e

ma sy Ag peiadwioooe eq 1SN SPOOB PaLIMBa) PLT SWIBID Y

VR SV T S
“. Is ~ ! ; \ -~
A U,..v V101
FJOVIUN ‘ON SNIOI |'ON HYD
VL
NOLLYDIMEaNT
3SY3HD

LE

sS0IPPY

SSAPRS SRR AV

sweN

|on4 S4dU40) N0 4

q areg ‘ON 48pI0
z |7 T —1 @O T saowoisnd
Uc ~y
002¢-259 duoyd
}0ZTS BMO] ‘yyiomsuly
T6 AmH 811€




AYFRS OTL COMPAMY
F.0. RBROX 229

FHOMET (573) 28844464
CANTON

T R e 4

MOELLER FARM
BOX 169
VALLEY MN

YN

DESCRIPTION

STORE NMHARGE
Finance Chavoe
STORE OHARGE
Finance Charoe

RVEIVE" K
A7 RQ/BZ
4/30/B3%

SARISBT

11243
FEA9G
FARG2
JLaR 4

H

AGEAIUNT DUE JUPON RECETFT OF

THIS

B FHtH

STATEMENT

PAGE NO.

AMOUNT

644,38

g.94
a9095.79
14. 20

SRARN

.«oi«cagqgvﬁmagagggav&ma?.\.

BALANCE

644, 34
633,33
1159.11
1173. 11

DES
F -FINANCE
CHARGE

A -DISCOUNT
ALLOWED

P -PAYMENT
1 _-INVOICE

Biie g

i

48 Davy R

T T

Dave
. - s . . 9ld.73

PLEASE
PAY

Days
- B.ga

§§§2u§a§§_§<§g§si

REFERENCE  Code |

1132473
36495
AR

Fb626

8 0T

AMOUNT Vg

4644, 38
H.94
GG, 79
14.68

T - T

CCOMPANY



FORM J10 (Official Form 10)(4/01)
UNITED STATES BANKRUPTCY COE%T
Name of Debtor Case Number

VIRGIL MOELLER 03-33611

‘Creditor e “ other ety ‘whom the debtor

Name o Check box if you are aware that A )
owes money or property): anyone else has filed a proof of ,
AYERS OIL L . claim relating to your claim, Attach +
Name and Address where notices should be sent: copy of statement giving particulars.
, O Check box if you have never
{,\g lgg(onu.g received any zotices from the
I Check box if the address differs
from the address on the envelope
sent 1o you by the court.
Telephone Number: _
e so i da e . Check here if Ll replaces

Acoount or other gamber by which creditor identifies debtor: this claim Dlamends  apreviously filed claim, dated
1. Basis for Claim I3 Retiree benefits as defined in 11 U.S.C. §1114(a)

LXK Goods sold [0 Wages, salaries, and compensation (fill out below)

[0 Services performed Your SS #:

0 Money loaned Unpaid compensation for services performed

[ Personal injury/wrongful death from 10

0 Taxes (date) (date)

O Other

Date debt was g 3. H court judgment, date obtained:

&WAmmtE?ﬁnt'ﬂlﬁe&ﬁa $1173.11

If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.
Hﬂ(;heck this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
1n|

i st or additional charges.
S. Secured Claim. 6. Unsecured Priority Claim.

O Check this box if your claim is secured by ¢o 03 Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate 1 Motor Vehicle {1 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
O Other. before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: § 0 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

1 Up o $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
0 Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)}(7).
Amount of arrcarage and other charges at time case filed O Taxes or penslties owed to governmental units - 11 U.S.C. § 507(aX8).
included in secured claim, if any: $, 1 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(__).

*Amounts are subject 1o adjustment on 4/1/04 and every 3 years thereafier

- with respect to cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Autach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of runing accounts, contracts, court judgments, mortgages, 200 U.S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 Nbi!TH ROBERT STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST. PAUL. MN 55101
attach a summary. vk

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose & stamped,
self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if ~of the credito g¥’pérson authorized to
file this claim (attach
6-18-03 1 claim (aitach oopy 2 “\:’.e/y/ 7 |

Avor i B Adm

Penalty for presenting fraudulent c' Fine of up to isonment for up S years, or both. 18 U.S.C. §# 152 and 3571,




AYFRS OTL COMPANY

Fuo0. ROX 229

FHONE  (577%) 20624464
- CANTON

M0 SX4ARS

MOFLLER FARM
o, BOX 109

BFRING VALLEY MN 55975

Toineurepmparcmdnpleassdvsd(lhosensmbelngpaidlnme'f i
PAGE NO. .

column and retum this portion of the staiement with your paymant.

REFERENCE | Code |
r

DESCRIPTION AMOUNT i BALANCE AKOUNT v
| . . :

11243
L4995
24392
JAEPA

F/X1/03%
AL EA/AZ
4/30/03
HART/B3

ACJCIUNT

= Fivance
T ] 8STORE
F | Finance

T | STORE HHARGE

Chavoe

LHARGE

Charoe

DUFE IJF’f*fd

RECETRT OF THIS

SR

644,38

.94
GG, 79
14,60

644, 38
G633 .33
1159. 11
1173. 11

11243
3649
AR

FHE626

DES
CR MEMO
DR MEMO

i

- 918,73

P -PAYMENT
! -INVOICE

Dayve

F - FINANCE
CHARGE

A -DISCOUNT
ALLOWED

48 Davs

PAY

98 Vays
- 8.0

PLEASE

120 Days

. B BA_AYERS 0TI

i<
I

F 14.99

644, 38
¥ 8.74
I 5a%5. 79

_COMPANY



FORM B0 (Official Form 10X4/01)

UNITED STATES BANKRUPTCY COURT
Name of Debtor Case Number
VIRGIL MOELLER 03-33611

tor

Nume of Creditor (The person or other entity to whom the de
owes money or property):
RTS
Name and Address where notices should be sent:

'O Check box if aware

that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

RTS 8 Check box if you have never
y received any notices from the
2,,(2;’,%’,? %A;)WAY bankruptcy court in this case.
ROCHESTER MN 55903 O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number:
i itor identi . Check here if Llreplaces
Account or odu:t6 nzm(:)\bfrob El'flmg zednor identifies debtor: this claim O a previously fled claim, dated
1. Basis for Claim T7 Retirce benelits as defined in 11 US.C. §1114(a)
Goods sold [0 Wages, salaries, and compensation (fill out below)

interest or additional charges.

O Services performed Your SS #:
O Moncy loaned Unpaid compensation for services performed
0 Personal injury/wrongful death from to
O Taxes (date) (date)
0O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
1 thr
4. Total Amount of at Time Case . § O/7.44

If all or part of your claim is secured or entitled 0 priority, also complete Item 5 or 6 below.
[ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

5, Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Briet Description of Collateral:
O Real Estate 1 Motor Vehicle
0O Other

Value of Collateral: $

Amount of amrearage and other charges at time case filed

included in secured claim, if any* §,

6. Unsecured Priority Claim.

1 Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

1 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankrupicy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(2)(3).

[ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

0 Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

D Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(aX7).

1 Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter
with respect to cases commenced on or afier the date of adjustment.

7. Credits:
purpose of making this proof of claim.
8. Supporting Documents: Aniach copies of supporting documents,

security agreements, and evidence of perfection of lien.
DOCUMENTS. If the documents are not available,
attach a summary.

9. Date-Stamped Copy:
self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

orders, invoices, itemized statements of running accounts, contracts,
explain. If the documents are voluminous,

To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

A ix

such as promissory notes, purchase
court judgments, mortgages,
DO NOT SEND ORIGINAL

Date

6/23/03

Sign and print the name and title, if any, of the creditor or other person authorized to

file this claim (attach, copy of power of a y, if any):
/%M J-‘.d %g.
Ronald L. Strevle, Prdsident, RTS

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years,

or both. 18 U.S.C. §§ 152 and 3571.

014976




?T: E’E 05/31/03

P.O. Box 235

ACCOUNT NUMBER. .~ ~ o o o o |
ROCHESTER, MINNESOTA 55903-0235 £20-00 2134

MOELLER FARMS
PO BOX 109
SP VALLEY MN 55975

AMOUNT ENCLOSED $

RETURN THIS PORTION WITH PAYMENT

CHARGES AND CREDITS . ~ AMOUNT.
NET 1+ OUTBOUND S 60.16
NET 8xx INBOUND $ 60.47
TOTAL FEES AND CHARGES $ 16.04
PICCS 6.80 USF/REGS 8.34
PAYSURS .90 MOFEES$ .00
S( .00)
$ .00
FEDERAL TAXES S 4.10
STATE TAXES $ 9.15
CITY TAXES S .00
INVOICE SUBTOTAL $ 149.92
SVC CHG S 5.44
PAST DUE MAR & APR $ 721.86
TOTAL DUE UPON RECEIPT “"'""'""“‘ls 877.22
T T " PAY LAST AMOUNT
IN THIS COLUMN
Rochester Telecom Systems, Inc. Phank %

507-287-6370 | 888-287-6370



FORM B0 (Official Form 10Y4/01)
UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA (ST, PAUL)
Name of Debtor Case Number
VIRGIL MOELLER 03-33611

O Check box if you awat
anyone else has filed a proof of

Name of Creditor e or otherntity to whom the debtor
owes money or property):

GREG LANE claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.
GREG LANE O Check box if you have never
2697 HAWTHORNE LANE received any notices from the
STILLWATER MN 55082 bankruptcy court in this case.
O Check box if the address differs
from the address on the envelope
t to by the court.
Telephone Number: sen ;0“ y e
i itor identi btor: Check here U replaces
Account or other n ‘w mh:rcdl n'kgnﬁudc or! this claim a . iously filed claim, dated ___ ___
T. Basis for E%T ) Retiree benefits as defined in 11 U.S.C. §1114(a)
O Goods sold Wages, salarie compensation (fill out below)
[ Services performed Your SS #: B0 lﬁo

[0 Money loaned Unpaid compepsation for segvices performed
O Personal injury/wrongful death from _ﬁ#&&m3
O Taxes (date) date)
‘_‘EJWMAQI-A@L‘&

2. Date debt Was incurred: 3. 1f court judgment, date obtained:

3. Total Amount of Claim at Time Case Filed: $ W
11 all or part of your claim is secured or entitled to priority, also complete item 5 or 6 below.

O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

§. Secured Claim. I?Jmemﬁrlomy Clalm.
0 Check this box if your claim is secured by collateral Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority S_il}P_-S_Zr
Brief Description of Collateral: pecify the priority of the claim:
O Real Estate O Motor Vehicle Wages, salaries, or commissions (up to $4,650),* earned within 90 days
0O Other. before filing of the bankruptcy petition or cessation of the debtor’s

Jusiness, whichever is earlier - 11 U.S.C. § 507(a)(3).
Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).
01 Up to § 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
] Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)X(7).
Amount of arrearage and other charges at time case filed O Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ 1 Other - Specify applicahle paragraph of 11 U.S.C. § 507(a)(_).

Value of Collateral: §

*Amounts are subject 10 adjustment on 4/1/04 and every 3 years thereafler
with respect 1o cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 200 U.S. COURTHOUSE
sccurity agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 NbilTH ROBERT STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST PAUL. MN 55101
aitach a summary. , *

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, \@\'X

self-addressed envelope and copy of this proof of claim.

Yo

Penalty Jor presenting dent claim: Fi : AmpponfAe p10 S years, or both, 18 U.S.C. §§ 152 and 3571

Sign and print the name and title, if any, of the cre
file this claim (attach copy of power of atto i-/ o i

015040



Gregory J. Lane
2697 Hawthorne Lane
Stillwater, MN 55082
651-439-8259

Email gjlane@attglobal.net

June 23, 2003

U S Bankruptcy Court
U S Courthouse Rm 200
316 N Robert Street

St Paul, MN 55101

Re: Case # 03-33611-GFK
Dear Sirs:

Please find the enclosed completed Proof of Claim, Form B10 that was sent to me by the
Bankruptcy Court. 1 have also enclosed a copy of a letter presented to the debtor
indicating the amounts that I felt were owed for wages. As you can see, it was signed and
dated by Virgil Moeller on May 7, 2003 to acknowledge he had received the same and
agreed with the amounts.

The last payroll period I was paid for was the period ending April 5, 2003. At that time
there should have been a balance of $1042 in the cafeteria fund for the 2003 payroll year.

I presented documentation for a withdrawal on these funds on April 15, 2003 but did not
receive them,

If you require any other documentation from me, please let me know.

Sincercly,
A

Gregory J. Lane



Gregory J. Lane
2697 Hawthorne Lane
Stillwater, MN 55082

Email: gjlane@attglobal.net
651-439-8259

May §, 2003

Vamco, Inc.
P.O. Box 109
Spring Valley, MN 55082

To Whom It May Concern:
Since my termination/layoff date of April 23, 2003 I have not received any additional wages that

are due to me. The last check I received was on April 14, 2003 for the pay period ending April 5,
2003. My calculations would show the following wages are still pending:

Week of April 6, 2003-April 12, 2003 $841.74
Week of April 13, 2003-April 19, 2003 $841.74
Period April 20, 2003-April 23, 2003 $505.04
Total Wages Due $2188.52

In addition, my calculations would indicate the following for the cafeteria money set aside pretax
to pay medical expenses and health insurance premiums.

Fund received from cafeteria account 2003.

For 2002 year $129.80
For 2003 year $1554.00
Deductions from payroll 2003 thru April 5 $2596.00
Deductions from final payroll 2003 $504.00
Cafeteria Balance 2003 Due $1546.00

I requested this amount on April 15* to pay my heath insurance premiums duc on May 1, 2003.
As of this time I have received no check.

If you find your records indicate something different from the above, please let me know
immediately. If not, please remit these funds to me immediately.

Tt DAL

5~ — O3




FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY COURT

owes money or property):
GAALSWYK BROS TRUCKING INC
Name and Address where notices should be sent:

GAALSWYK BROS TRUCKING INC
PO BOX 265

Name of Debtor Case Number
VIRGIL. MOELLER 03-33611

"Name of Creditor (The person or other enuty ho the debr 1 Check box if ou are aware

anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars,
O Check box if you have never
received any notices from the

: bankrupicy court in this casc.
TRIMONT MN 36176 O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number: -
- = : Check bere s
Account or other number by which creditor identifies debtor: his clair a m 2 previously filed claim, dated
1. Basis for Clalm TT Retiree benefils as denined in 11 U.S.C. §1114(a)
O Goods sold [ Wages, salaries, and compensation (fill out below)
@ Services performed Your SS #:
O Money loaned Unpaid compensation for services performed
] Personal injury/wrongful death from to
0 Taxes (date) (date)
0O Other
2. Date debt was Incurred: 3.1 court judgment, date obtained:
/2 3 — 0.
4. Total Amount at Time Filed: $SJ 3573, 72

interest or additional charges.

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

5, Secured Claim.
3 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estate [J Motor Vehicle
0O Other.

Value of Collateral: $

Amount of arrearage and other charges at time case filed.
included in secured claim, if any: $.

6. Unsecured Priority Claim.

[ Check this box if you have an unsecurcd priority claim
Amount entitled to priority $
Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

[3 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

01 Up to $ 2,100 of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

[ Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to governmental units - 11 US.C. § 507(a)(8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_)-

*Amounts are subject 10 adjustment on 4/1/04 and every 3 years thereafter
with respect 1o cases commenced on or after the date of adjustment.

purpose of making this proof of claim.

attach a summary.

seli-addressed envelope and copy of this proof of claim.

7. Credits: The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 200 U.S. COURTHOUSE
socurity agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 NbilTH ROBERT STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST, PAUL, MN 55101

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, l E

SEND CLAIM TO:

’

Date Sign and print the name and title, if any, of the creditor or other person authorized to

l)/f y /0 ; ﬁ;}kf’h’; cl:ém ’%ﬁ!‘v‘]o% of):):ver of attorney, if any):

ey M. v i r N f‘,":s-
Penalry for presenting fraudulent claim: Yine o% up 10 $500,000 of Imprisonment [ur up 0 5 years, or both. 18 U.5.C. §§ 152 and 3571.

020436



FORM B10 (Official Form 10X4/01)
UNITED STATES BANKRUPTCY COURT

Name of Creditor (The perso or other entix to whom the debtor
owes money or property):

POST BULLETIN

Name and Address where notices should be sent:

POST BULLETIN

PO BOX 6118
ROCHESTER MN 55903

Name of Debtor Case Number

VIRGIL MOELLER 03-33611
e ™
LI [#%)

are aware that

anyone else has filed a proof of

claim relating to your claim. Attach
copy of statement giving particulars. -
Check box if you have never P o
received any notices from the
bankruptcy court in this case.

O Check box i y

a

O Check box if the address differs e
from the address on the envelope
sent to you by the court.
Telephone Number: 507-285-7600 -
i itor identi . Check here Ureplaces
Account or other number by which creditor identifies debtor: this claim o s . iously filed claim, dated _____

T. Basis for Claim

0O Goods sold

O Services performed

O Money loaned

00 Personal injury/wrongful death
O Taxes

TJ Retirce benefits as defined in 11 U.S.C. §1114(a)
1 Wages, salaries, and compensation (fill out below)

Your SS #:
Unpaid compensation for services performed
from to

(date) (date)

wq
2. Date debt was incurred:

3. If court judgment, date obtained:

4. Total *mount éf&ﬁg at Tﬁe & Filed:

If all or part of your claim is secured or entitled to priority,
0 Check this box if claim includes interest or other charges
interest or additional charges.

$_219.30

also complete Item 5 or 6 below.
in addition to the principal amount of the claim. Attach itemized statement of all

5, Secured Claim.
0 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estate £ Motor Vehicle
0 Other

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

% Unsecured Priority Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

[ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Upto $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(aX6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to governmental units - 11 US.C. § 507(a)(8).

0 Other - Specify spplicable paragraph of 11 U.S.C. § 507(a)().

*Amounts are subject 1o adjusimeni on 4/1A04 and every 3 years thereafter
with respect 10 cases commenced on or afier the date of adjustment.

7. Credits:
purpose of making this proof of claim.
8. Supporting Documents: Arzach

security  agreements,
DOCUMENTS. If the documents are not available,
attach a summary.

9. Date-Stamped Copy:
self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has heen credited and deducted for the

copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,
and evidence of perfection of lien.
explain. If the documents are voluminous,

To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAPL, MN 55101

DO NOT SEND ORIGINAL

Date

-7/“)/ 03

Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):

\Q\'\

18 U.S.C. §§ 152 and 3571.

or both.

014969
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1 3/06/30 507 346-2057 00
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MOELLER FARMS

HWY 16 & 63 NORTH
PO BOX 109

SPRING VALLEY MN 55975
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3/15 105261890- 205;07 S.E. MN CARRIER LOOKING

----- 1Al
 MOELLER FARMS
STHIT e "o N IR AN R
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POST BULLETIN COMPANY, L.L.C.
P.O BOX 6118
ROCHESTER MN 55903-6118

PLEASE DETACH AND RETURN UPPER PORTION WITH ZEIR PEAUVTAMCOL

.- .llpbst Bulletin--

6 L1S ’ 109.65

E/MAR:04,ll_P/MAR:Ol,O3-08,10-15

|
4/12 105269980- 205 07 S.E. MN CARRIER LOOKING

6 L15 109.65

P/MAR:29,31 E/APR:01,08  P/APR:01- 05,07-12

*TOTAL

JTTATEMENT OF ACCOUNT AGING-OF PAST‘DUIE AM.Ova‘vJTS o

$219.30 - o -
Jost-Bulletin Company, LLC&B

3/06/30 }507 346-2057 00

$219.30
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__FORM B19 (Official Form 10Y4/01)
UNITED STATES BANKRUPTCY COURT
Name of Debtor Case Number
VIRGIL MOELLER 03-33611 g

editor (The n or other entil to whom the debtor

13

0 ADLNENN
100Ny 9170r €8

EH

Check bo you a:ea\v nt -

aaN3o3d

1f all or part of your claim is secured or entitled to priority,
Check this box if claim includes interest or other charges
interest or additional charges.

owes money or property): anyone else has filed a proof of ?é
KWIK TRIP claim relating to your claim. Attach

Name and Address where notices should be sent: copy of statement giving particulars.

O Check box if you have never
llf(‘;',ll;z);kllsl,ﬂ received any notices from the
LA CROSSE W1 54602 bankruptcy court in this case.
O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number:
. : itor identi . Check here it Ul replaces

Account or other /n‘ugmtér}? gyh creditor identifies debtor: this claim Ol amends a previously fled claim, dated

. .Basis for Claim TT Retree benefits as defined in 11 U.S.C. §1114(a)
j Goods sold O Wages, salaries, and compensation (fill out below)

O “Services performed Your SS #:

O Money loaned Unpaid compensation for services performed

O Personal injury/wrongful death from to

0O Taxes (date) (date)

O Other

2. Date debt was incurred: 3. If court judgment, date obtained:

1] ‘ ) [ 3d ¢ 08
4. Total Amount

$_éZf_(¢_m¢_;2_7____—
also complete Item 5 or 6 below.

in addition to the principal amount of the claim. Attach itemized statement of all

5, Secured Claim.
00 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
3 Real Estate [J Motor Vehicle
0 Other,

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

€. Unsecurcd Priority Claim.

[0 Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

[) Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

O Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

0 Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

£ Other - Specify applicuble paragraph of 11 US.C §507(a)(__).

*Amounts are subject 1o adjustmens on 4/1/04 and every 3 years thereafter
with respect 1o cases commenced on or after the date of adjustment.

7. Crudits: The amount of all payments on this claim
purpose of making this proof of

8. Supporting Documents: Antach

sccurity agreements,
DOCUMENTS. If the documents are not
aliach a summary.

9. Date-Stamped Copy: To receive an
self-addressed envelope and copy of this proof of claim.

claim. SEND CLAIM TO:
copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 200 U.S. COURTHOUSE
and evidence of perfection of lien. DO NOT SEND ORIGINAL | 3j4 NORTH ROBERT STREET
available, explain. If the documents are voluminous, ST. PAUL, 55101

acknowledgment of the filing of your claim, enclose a stamped,

has been credited and deducted for the

20

Date
file this claim (attach copy ©

517 -43 /é)(/mnc: /f-,v 175 0

Sign and print the name and title, if any, of the creditor or other person authorized to
power of attorney, if an;

Jr_

Q%EUA&_______———-——_________——-
isonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571.

Penalty for presenting fraudulent claim: Fine of up to 00,000 or impriso

Frtssr AL

014870



KWIK TRIP
o PO BOX 1597

SEND INQUIRIES TO:
KW/A| ATTN: CREDIT DEPT

INC

LA CROSSE WI 54602-1597

WWW.KWIKTRIP.COM

Customer Service: (608) 793-6310 or (800) 305-6666 Fax#: (608) 781-7517
Hours: 7am to 7pm Monday - Friday Page: 1

Account#: 00128451 VAMCO INC-MOELLER FARMS

0 83
Balance Due Before 7#56#&953: 2,680.27
O I miedeatt LONeddron pvo ceea12ZS

Amount Enclosed §

VAMCO INC-MOELLER FARMS
ATTN: VIRGIL MOELLER MNWNMM“
PO BOX 109

SPRING VALLEY MN 55975

Please indicate any address or phone number changes above.

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

Page: 1
Account#: 128451 VAMCO INC-MOELLER FARMS
Date Invoice# Store Product PPG _ Gallons In-Store Amount
! 5/31 ’ ADJ Finance Charge 39.21—\
Please note your credit limit has been adjusted from 1$10000 To $2500.

Your account has been CLOSED for default of payments.

The price of diesel fuel DOES include Federal motor fuel taxes & DOES NOT
contain visible evidence of dye.

Balance Summary

Previous Balance $
New Purchases
Adjustments
Payments

Finance Charge

Balance Due
QR

v o v

Statement Date:

Terms: Net 25 Days

Credié Summary As Of 5/31/2003

2,641.06 Credit Limit $ 2,500
.00 Available $
.00
.00 Aging Summary
Days 0- 30 § 39.21
39.21 31- 60 § 826 .51
61- 90 $ 1,814.55
2,680.27 Received By Ereeag3
2,730.47 Reeecived Aftar—6 /3072003
6/02/2003 Invoices On This Statement: 0
Periodic Rate: 1.50% Annual Percentage Rate: 18.00%
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S e TGN

LNITED STATES BANKRUPTCY COURT DISTRICT OF MINNESOTA PROOF OF CLAIM

Name of Debtor: MOELLER FARMS Case Number: 03-33611
NULE Tl furrs shuuld not be wsed to make o claim for an administrative expense arising after the commencement of the casc. A
“oquest” for pavment of an adminisirative cxpense may be filed pursuantto 11 L .S.C. § 503.
: v ol Creditor: i Check box if you arc awarc that anyonc clsc
Name ol Lr_udnor. (The person or cntity to whom the D ot lod  prooTof claim relating to your
debtor owes monev or nronertv) claim. Attach copy of statement giving o
BAUER BUILT INC :

particulars.

Check box if you have never reccived any
notices from the bankruptcy court in this .
casc. K .

Name and address where notices should be sent:

BAUER BUILT INC ! S‘m:'ck box ilflhc ad:ircssdiﬁ'crs fror: a:: ' :

s un the envelope scnt to you by the -’ i
PO BOX 248 DURAND WI 54736 court. " Kl
o TH1S SPACE IS FOR COURT USE ONLY
Felephone number: 715-672-8602 Cemes
Account or other number by which creditor identfics debtor: gh;;k l}c!’c B ;C"F“:;c;; a previously filed court claim, datcd: ____._____.
385140 if this claim:
1. Basis for Claim: O Retiree benefits as defined in 11 U.S.C. § 1114(a) - i

Goods sold

- . [ Wages, salaries., and compensations (Fill out below)
Services performed

] Money loaned Your .SS# : :
(] Personal injury wrongful death Unpaid compensations for services performed
Taxes from to
[:] Other (date) P

2. Date debt was incurred:  JANUARY 17,2003 | 3. If court judgment, date obtained:

4, Total Amount of Claim at Time Case Filed: S 2’831 .60
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement
of all interest or additional charges.

5. Secured Claim 6. Unsecured Priority Claim
[ Check this box if your claim is secured by collateral ] Check this box if you have an unsecured orioritv claim.
(including a right of sctoff). Amount entitled to priority claim §
Brict Description of Collateral: Specify thelpg'iority of the claim: 650°) carmcd withi 0 days before i
wal Fetate i * within forc filing
RL"E]MS)[ ‘h \D Motor Vehicle D g‘?}%sﬁ:nakﬁ::c;;?myn‘gg::s(:&t::? the dc)ﬁl:"s busi::css, whicfcvct is cariic‘;
ther O = 11 US.C. § 507(a)(3)

Contributions to an cmployce benefit plan —- 11 U.S.C. §507(a}(4)
Up 10 52,100* of deposits toward purchasc, lcasc, or rental of property or scrvices

Vaiue of Collateral: § g for personal, family, or houschold usc — 11 U.S.C. §507(a)6)
g

Alimony, maintcnance, or support owed to a spousc, former spousc, or child
11 U.S.C. §50%aX(?)
Taxcs or other penaltics of governmental units - - 11 U.S.C. § 507(aW8)
- - . : Other -- Specify applicable paragraph of 11 U.S.C. § 507(a)
. Amount of arrcarage ‘:md 'O‘hcr charges at time case *Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter with
liled included in sccurcd claim, if any: $

respect fo cases commenced on or after the dute of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the | SEND CLAIMS TO:
purposc of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts, court | U.S. BANKRUPTCY COURT
judgments, mortgages, sccurity agreements, and evidence of perfection of licn. DO NOT | 200 U.S. COURTHOUSE
SIEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the | 316 NORTH ROBERT SREET

documents arc voluminous, attach a summary. ST. PAUL@MN 55101
9, Date-Stamped Copy: To reccive an acknowledgment of the filing of your claim, enclose a a\‘

stamiped, sclf-addressed envelope and copy of this proof of claim.

Date Sipn and print the name and title, if any, of the creditor or other person authorized to file this claim
(attach copy of power of anomcy, if any).

AUGUST 1, 2003 LINDA BRANTNER,

e . UL SNUA=LSST CR. MANAGER

Penalty jor presatin randulent claim: Finc of up to $500,000 or imprisonment for up to § ycars, or both. 18 U.S.C. §§ 152 gg_d 3571.

For CHAPTER 7, 11 or 12 CASES filed on or after April 1, 2001
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o
% o
UNITED STATES BANKRUPTCY COURT ot B F
DISTRICT OF MINNESOTA o &
g L
[ |
IN RE: BAPTER 1O
VIRGIL MOELLER

Q
>
(7]
o
Z
o
o
ot
o]
~

PROOF OF CLAIM
1.

The undersigned attorney, whose address is as shown below, is the agent of and is authorized to make
this claim on behalf of the claimant:

CenturyTel of Minnesota, Inc.
d/bfa CenturyTel.

2. The debtor was, at the time of the filing of the petition initiating this casé, and still is indebted to this
claimant in the sum of  $725.70 .

3. The consideration for this debt is telephone services provided to the debtor.
4. The writing on which this claim is founded (duplicates thereof) is attached hereto.
S.

This claim is founded upon an open account.

6. No judgment has been rendered on this claim.

7. The amount of all payments on this claim has been credited and deducted for the purposes of making
this proof of claim.
8. This claim is not subject to any setoff or counter-claim.

9. No security interest is held in this claim.

10. This claim is a general unseucred claim.

$725.70
TOTAL AMOUNT CLAIMED

CenturyTel of Minnesota, Inc.
NAME OE

August 4, 2003

[4

REX D. RAINACH
A PROFESSIONAL LAW CORPORATION
3622 Government Street

Baton Rouge, LA 70806-5720
Telephone: (225) 343-0643

C/CTel

23, JJ(



UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINESOTA
In Re: Virgil Moeller

Case No. 03-33611-GFK

Claims of
CenturyTel of Minnesota, LLC
8/4/03
Location Claim Deposit
| Account No. Name [ Exchange | State | Amount | Request
507-346-2057 VAMCO, Inc. Spring Valley MN 58040  200.00
507-346-2772  Virgil Moeller Spring Valley MN 145.30 0.00

725.70  200.00




£L80b0BS00000€E09ZSOIPELOSYITPLEIBEOD0000080LS0TIPELOSTO

............ $ QISOTIONT LNNOWY
0%° 085 gna LNNOWY TYIOL

£€0/61/90 X8 ENA SIDUVHD TVIOL
LS0Z-9VE-L0S JIAWAN INNODIY

€0/92/50 SIva ONITTIE
a

60T0-GL6SS NW X3TIVA DNINAS
60T XO€ 04
ONI OIWVA

0009-092TL YT 'NOI¥VH
0009 X08 '0°d
131f1n3ua)

:0l INIWAVd LIWIY 3SYIATd

-abed

yoes 30 3}oeQ PuUe JUOIF YIOQ MITARI 9seard '[Teadp BUrTIlq »391dwod 104

8Z58-98¥-998-1
LLBZ-¥Z8-008-T
$000-9v9-888-1
TO0T¥-102-008-1
660¥-10C-008-T

99N e sAeq L/BINOH bz @duefeg 3unod oy 10 jusufeq
@ otaxas xtedsy

giuswsbueray Juauied

90T AX3S SSIUIBNg

30TAIP S [ETIUIPISAY

:BIBQUNN 9DTAISS Iawo03l en) 3313 (101

Atuo sebaeys juazan) ol sa11ddy [1TE BTUL UQ 3@ S>NA YL
BEEZEBO-TY ISQUAN UOTIEDTITIUSPI xakordwy (exrapad
TalfInjus) ¥8A 'Oul ‘BIOSIUUTK JO Ta3rAInjum)

-gIvd 0L dn INNOJDOY dNOX ONIONIY¥E ¥Od NOK INVHL 'LNIWAVA HNOA AAVW AQVIY'EY
SAVH NOK 41 °3Na 1S¥d SI INNODDY YNOX LVHLI ¥IANIWIY ATANIT™S ¥ LSOaL

0" 08S 3Na LNAOWY Y10l
L6 €61 SEOYVYHD INIFWIND TYLOL
L6 E6T SAOYYHD T3LAInjua)
SEOYVHD INIYUND JO XAVWWNS
€b 98¢ LNNOWY dNd LsSWd
£3° 98¢ FONVIVE SNOIATEd
0b°08S ONITIIE SNOTIATNd 30 AUVWWOIS
INa INNOWY
£0/61/90 LE E6T £v°98E 00" 00" €5 98¢
JALIY SEDUVHOD INAOWY FONYTVE
ana Isvd LNIYUND 2Na 1sva SCQY/S1IQIMD  SINAWAVA SN0IATYA
£0/92/50 JLYa ONITIIE
LS0Z-9bE-LOS HIGWAN LNNODOV
31> - 1 3o¥d



ZT0ESYTO0000E09ZS09VELOSHITE6ZI60000000TZOZLLZSVELOSTO

....... ©'tt'$  QESOTIONE INAOWY

—

3Na INAOWY TY.LOL

€0/61/90 X€ INA SADUVHD TYLOL

ZLLZ-9VE-LOS

£€0/9¢/50
a

YIEWAN INNODDVY

Alvd ONITIIH

60T0-SL6SS NW AJTIVA ONIA4S
60T X0d 04
YITTIOW "TIDAIA

0009-09CTL Y1 'NOIAVW
0009 X08 '0°d
121AINnjuad

0L INIWAYd LIWId dSVITd

-abed

yoes 30 3Deq PUER JUOCI} YIoq #3Tasx aseard ‘rrelsp Buriliqg s3ardwor 103

8258-98v¥-998-1
LLBZ-¥TB-008-T
v000-9%9-888-1
ZOTY-102-008-T
660%-1T02-008-T

¥@9y e sAeQ .L/SINOH pz @oueyled Junoody I0 juswded
23TAI9S xt1eday

sjuawe fuezrry jJuswied

8D TAI9S ssaursng

3DTAIRS TETIUIPTSIY

isIaqUNN SOTAXIS IIWO3IsND 23xd TTOL

Atup sebxeyd jusxm) ol sa17ddy 118 STYL UO 33jed 3nd 3yL
gEEZE80-TH ISquNN uotTiedTITIuapl x3Lordwl [exapad
131&xn3ua) vad °"Ou; 'ejosaUUTW 30 1a1iInjua)

‘gIVG 0L 4N INNODOY ¥NOX DNIONI¥E JOd NOX MNVHL 'INIWAVL ¥NOX 3AVH AAVIATY

AAVH NOX I "3Nd ISVYd SI INNODDY ¥NOX IVHL ¥BANIWIA XTIANIINL ¥ ISl
0€°S¥T 3NA LNNOWY TYLIOL
10°6% SESAUVYHD INIUYND TYLOL
10°6% SIADUYHD T3rLLan3jua)
SEDIVYHD INIAAND IO AYYWWAS
62°96 INNOWY dANA 1S W¥Wd
€2 96 ADNYIVE SNoIAz ud
0E "SPT ONITIIE SNOIAZAd JO XUVWWNS
dNd LNNOWY
£€0/61/90 10°6Y 62 96 00" 00" 67°96
Y3L3V S35dYHO LNOCWY FSNYIVE
Ina Isvd LNFYHOD ana 1svd SpAY/SLIA3AD  SINIWAYA SNOIAZY¥4
£0/92/50 JLVa ONI‘ITld

ZLLT-9bE-LOS AFFWAN LNOOJDY

31> - T JIova



UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA
IN RE: CHAPTER 11
VIRGIL. MOELLER CASE NO. 03-33611-GFK
REQUEST FOR NOTICE FOR
CenturyTel of Minnesota, Inc.
d/b/a CenturyTel

PLEASE TAKE NOTICE that the above creditor requests notice of all matters noticed and copies of all
pleadings in this case pursuant to the provisions of Bankruptcy Rules 2002, 3017, 3020, 6007, 9010 and 9027.

Notice shall be mailed to:

Rex D. Rainach Brenda Adkins

A Professional Law Corporation CenturyTel

3622 Government Street 100 Century Park Drive

Baton Rouge, LA 70806-5720 Monroe, LA 71203
RESPECTFULLY SUBMITTED:

REX D. RAINACH
A PROFESSIONAL LAW CORPORATION
3622 Government Street

Baton Rouge, LA 70806-5720

ne: (225)343-0643

\

P
REX D. RAINACH __ La. Bar Roll No. 11074

I hereby certify that the foregoing was this date mailed to (1) the attomey for the debtor and-(2)-the-trustee—m
by depositing the same in the U.S. Mail, first class, properly addressed and postage prepaid.

S\

Baton Rouge, LA, August 4, 2003

REX D. RAINACH

CCTell



__FORM B0 (Official Form 10X4/01
UNITED STATES BANKRUPTCY COURT
Name of Debtor Case Number
VIRGIL MOELLER 03-33611

ame i (Th person or other }
owes money o property)

.

Check box if you are aware that
anyone else has filed a proof of

[J Check this box if claim includes interest or other charges
interest ar additional charges.
8, Secured
O Check this box if your claim is secured by collateral
(including a right of setoff).

Brief Description of Collateral:

1 Real Estate [J Motor Vehicle

O Other

Value of Collateral: $

RANGR TRANSPORTATION claim relating to your claim. Attach 4
Name and Address where notices should be sent: copy of stalement giving particulars. /
- ‘ O Check box if you have never
1401 7TH AVE § TATIAGN ﬁu"‘& mMSPOATA' received any notices from the
d bankruptcy court in this case.
SAINT JAMES MN 36081 O Check box if the address differs
from the address on the envelope
) sent to you by the court.
Telephone Number:  §07-375 - 32¥3 youdy
: — Chesk here If Ureplaces
Account or other number by which creditor identifies debtor: this claim 00 amends a previously filed elaim, dated ‘
1. Basis for Clalm T Retirce benefits as defined in 11 U.S.C. §1114(a)
0 Goods sold [0 Wages, salaries, and compensation (fill out below)
® Services performed Your SS #:
0 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
O Taxes (date) (date)
] Other
3. Date debt was incurred: . 3. If court judgment, date obtained:
o032
T unt at : LA, 07
If all or part of your claim is secured or entitled to pricrity, also complete Item 5 or 6 below.

Amount of arrearage and other charges aAtthne sase filed
included in secured claim, if sny: $.

in addition to the principal amount of

6. Unsecured Priorily Claim.
£ Check this box if you have an unsecured priority claim
Amount entitled topriority $___________
Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankrupicy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3)- :

1 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

00 Up 1o $ 2,100* of deposits toward purchase, lease, or rental of propesty or
services for personal, family, or household use - 11 US.C. § 507(a)(6).

] Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

] Taxes or penalties owed to governmental unite - 11 U.S.C. § 507(aX8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

the claim. Attach itemized statement of all

*Amounts are subjeci to adjusimeni on 4/1/64 and every 3 years thereafier
with respect 1o cases commenced on or after the date of adjustmen.

7. Credits; _ The amount of all payments on this claim
purpose of making this proof of claim.

security agreements, and evidence of perfection
DOCUMENTS. If the documents are not available,
attach a shmmary,

9. Date-Stamped Copy: To receive an acknowledgment
self-addressed envelope and copy of this proof of claim.

8. Supporting Documents: Antach copies of supporting documents,
orders, invoices, itemized statements of running accounts, contracts,

SEND CLAIM TO:
such as pronns:ory notes, purchase U.S. BANKRUPTCY COURT
court judgments, mortgages, )
o o, s e | ZOUS COURIONE
explain. If the documents are voluminous, ST. PAUL, MN 55101

of the filing of your claim, enclose a stamped,

Date 1gn and print the name and title, if any, of the creditor or ojfigr person a to
.. | file this claim (attach copy of power of attorney, if
Y0703 |~ | — —
Foulsi JRANS PRIATIN AP, o s
Penalty for presenting fra claim: Fine of up to X t tor up 1o 5 years, or both. 18 U.S.C. §§ 152 and 3571.

has been credited and deducted for the

020434



FORMB10 (Official Form 10)4/01)

UNITED STATES BANKRUPTCY COURT

Name of Creditor (The person or other entity to whom the debtor
owes money or property):

UNION LOGISTICS

Name and Address where notices should be sent:

DR8N LotRies

PO BOX 134
DUBUQUE 1A 52004

Telephone Number: 563-588-0711

DISTRICT OF MINNESOTA (ST. PAUL)
Name of Debtor Case Number
VIRGIL MOELLER 03-33611
Vamco

eck box if you are aware that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

O Check box if you have never
received any notices from the
bankrupicy court in this case.

O Check box if the address differs
from the address on the envelope
sent to you by the court.

Account or other number by which creditor identifies debtor:
T2389

Check here Ureplaces
this claim D amends apreviously filed claim, dated

1. Basis for Clalm
O Goods sold

TJ Retirec benefits as defined in 11 U.S.C. §1114(a)
O Wages, salaries, and compensation (fill out below)

B Services performed Your SS #:

] Money loaned Unpaid compensation for services performed

O Personal injury/wrongful death from to

O Taxes (date) (date)

0 Other

2. Date debt was incurred: 3. If court judgment, date obtained:
2/27/03

4. Total Amount at Time Case Filed:

interest or additional charges.

1f all or part of your claim is secured or entitled to priority, also compiete Item 5 or 6 below,
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

$_J18.38

8. Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
D Real Estate O Motor Vehicle
0O Other.

Value of Collateral: §,

Amount of arrearage and other charges at tirne case filed
included in secured claim. if any: $

6. Unsecured Priority Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled to priority $,

Specify the priority of the claim:

] Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

0 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

0O Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

0O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to governmental units - 11 US.C. § 507(a)(8).

O Other - Specify applicable paragraph of 11 U.S.C. § 507(a}(_).

*Amounts are subject to adjustment o 4/1/04 and every 3 years theredfter
with respect to cases commenced on or after the date of adjustment.

7. Credits:
purpose of making this proof of claim.

attach a summary.

self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Anach copies of supporting documents, such as promissory notes, purchase
orders, invoices, ilemized statements of running accounts, contracts, court judgments, mortgages,
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

bt

Date Sign and pnnt the name and title, if any, of the creditor or other person authonized to
file this claim (attach copy of power of attorney, if any):
6/12/03| DOG, Inc., Lois Lex, President

Penalty Jor presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up 10 S years, or both. 18 US.C. §8 152 and 3571.

013573



Union Transportation Services, Inc. InV Oi ce
705 Central Avenue
P.O. Box 3081 Date invoice #
a &7 .
Dubuque, lowa 52004-3081 212712003 72389
Bill To
Vameo Inc
P.Q). Box 109
Spring Valley, MN 55975
P.O. Number Bill of Lading No. Terms
112371 Net 15
Shipper Consignee Weight Rate Amount
Horizon Milling-Lake City, Bloomfield-Bloomfield, NE 22.02 19.00 418.38

MN

Account assigned to, REMIT to:
DOG, Inc.
P.O. Box 134
Dubugque, IA 52004-0134

Please remit to:

Union Transportation Services, Inc.
PO Box 134

Dubuque, 1A 52004-0134

Total

$418.38
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FORM B]Q (Official Form 10)4/01)
UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA (ST. PAUL)
Name of Dabtor Case Number
VIRGIL MOELLER 03-33611

. 3

Name of Creditor (The person or other entity to whom the debtor | C1 Check box if you are aware that 253

owes money or property): anyone else has filed a proof of SN
AMERPRIDE LINEN claim relating to your claim. Attach

Name and Address where notices should be sent: copy of siatement giving particulars.

O Check box if you have never

H1 TNV 8- d3SE0
&

AMERPRIDE N . N
230 SOUT VICTORY DRIVE received any notices from the
MANKATO MN 56001 bankruptcy court in this case.
O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number: —
; ror identi X Check here Ureplaces
Account or other number by which creditor identi fies debtor: his olains o ani:en % apreviously filed claim, dated
|. Basis for Claim LJ Retiree benefits as defined in 11 U.S.C. §1114(a)
Goods sold O Wages, salaries, and compensation (fill out below)
ices performed Your SS #:
O Money loaned Unpaid compensation for services performed
0O Personal injury/wrongful death from to
O Taxes (date) (date)
O Other

2. Date debt was Incurred: 3. If court ju t, :
37

"4, Total Amount of Claim at Time Case Filed: VAL AR A

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

5. Secured Claim. Kmmﬁmmy Clalm.
O Check this box if your claim is secured by collateral Check this box if you huve an un jorjty glai
(including a right of setoff). ount entitled to pricrity 372%2.??
Brief Description of Collateral: Specify the priority of the claim: -
3 Real Estate 0 Motor Vehicle ] Wages, salaries, or commissions (up to $4,650),* carned within 90 days
O Other. before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: $ O Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Up to $ 2,100* of deposits toward purchase, lease, or renta) of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
[J Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)}(7).
Amount of arrearage and other charges at time case filed [ Taxes or penalties owed to govemmental units - 11 US.C. § 507(a)(8).
included in secared claim, if any: $ [ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject 1o adjustment on 4/1/04 and every 3 years thereafter

e with respect o cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Asntach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 200 U.S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 NORTH ROBERT STREET
DOCUMENTS. I the documents are not available, explain. If the documents are voluminous, ST. PA MN 55101

attach a suminary.
enclose a stamped, ; ): °

9, Date-Stampaed Copy: To receive an acknowledgment of the g
Date i 7 ? ang el i ANV IBEHEATE or othey person authorized to

self-addressed envelope and copy of this proof of clairfi.

Penalty for presenting im.™} pA0"$500,(X th, 18 U.S.C. §§ 152 and 3971.




Ameripride Services Inc.

1290 S. Victory Dr.
Mankato, MN 56001-8302
Telephone: (507)345-1039 Ext.
Fax: (507)345-6767 Ext.
E-Mail: Sharon.Ryan@ameripride.org

Statement Of Account |

For:MOELLER FARMS, B14-62761
MOELLER FARMS

Accounts Payable

Accounts Payable Manager

P O BOX 109

SPRING VALLEY, MN 55875

us

Attention:Accounts Payable

DATE OF LAST PAYMENT:03/31/03

TOTAL TRANSACTIONS ON ACCOUNT AS OF Wednesday, September 03,

Invoice Date Due Date Balance
N532547 0303 03/07/03 04/06/03 26.33
N535106 0303 03/14/03 04/13/03 26.33
N537705 0303 03/21/03 04/20/03 26.33
N540726 0303 03/28/03 04/27/03 26.33
N542865 0403 04/04/03 05/04/03 26.33
N545412 0403 04/11/03 05/11/03 26.33
N548007 0403 04/18/03 05/18/03 26.33
N550580 0403 04/25/03 05/25/03 26.33
N553157 0503 05/02/03 06/01/03 26.33
N560871 0503 05/23/03 06/22/03 15.23
N563448 0503 05/30/03 06/29/03 21.30
N571112 0603 06/20/03 07/20/03 21.30
AGING OF ACCOUNT

Debits Credits Total
Current 0.00 0.00
1 - 30 0.00 0.00
31 - 60 21.30 0.00
61 - 994 273.50 0.00
995 - 995% 0.00 0.00
996 - 996 0.00 0.00
497 - 997 0.00 0.00
998 - 998 0.00 0.00
999 - 999 0.00 0.00
Over 999 0.00 0.00

2003

Percent

QOO0 O0OOONJOO

O° OF IO P d° OP O N I



FORM B10 (Official Form 10X4/01)

UNITED STATES BANKRUPTCY COURT

Name of Debtor
VIRGIL MOELLER

Name of Creditor (The person or other entity to whom the debtor
owes money or property).

GENE WILDER

Name and Address where notices should be sent:

Case Number
03-33611

O Check box if you are aware that

anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

0, Goods sold
Services performed
O Money loaned
O Personal injury/wrongful death
O Taxes
0 Other

. O Check box if you have never . e
‘Qﬁf‘g(‘;’,}'ﬁf R received any notices from the T o
LEROY MN 55951 bankruptcy court in this case.
O Check box if the address differs

from the address on the envelope

sent to you by the court.
Telephone Number:

i itor identi . Check here it LU replaces

Account or other number by which creditor identifies debtor: this claim o ds a iously filed claim,
1. Basis for Claim

P Wages, salari

[J Retiree benefits as defined in 11 U.S.C. §1114(a)

and compensatjon (fill out below)
Your SS #: & 3 § y) ?ﬂ 2

Unpaid compensation for services performed
from /2 o_2 269
(date) (date)

2. Date debt was incurred:

3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:

interest or additional charges.

11" all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

31K g0

S, Secured Clalm.
0 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
0 Real Estate O Motor Vehicle
O Other.

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: §

ﬁWages. salaries, or commissions (up to $4,650),* earned within 90 days
[ Contributions to an employee benefit plan - 11 U.S.C. §507(a)4).

O Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
0 Alimony, maintenance, or support owed to a spouse, former spouse, or

O Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
{1 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_)-

6.,Unsecured Priority Claim.

54 Check this box if you have an un: priority claim
Amount entitled to priority $_2 7 73
Specify the priority of the claim:
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
child - 11 U.S.C. § 507(a)(7).

*Amounts are subject 10 adjusimers on 4/1/04 und every 3 years thereafier
with respect 1o cases commenced on or after the date of adjusiment.

7. Credits:
purpose of making this proof of claim.

attach a summary.

sclf-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Arach copies of supporting documents, such as promissory notes, purchase

orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,
security agreements, and evidence of perfection of lien.
DOCUMENTS. If the documenis are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

DO NOT SEND ORIGINAL

Date

7ir0/33

Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):

i MLty - Geve [ bte ¥

)

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 13 U.S.C. §§ 152 and 3571.

014998



’Z Cr(" 7

. . 7
Gene E. Wildear 04/7‘
Rt 1, Box 282 - *’<//,
Le Roy, MN 55951 §l2

May 8B, 2003

VAMEO, INC.
PO BOX 109
SPRING VALLEY, MN 55975

0 Whom It May Concern:

Cince my termination/s/layott date of 29 April 2005, [ have not
recelveda any additional wages that are due to m2. The last checx 1
recelved was on 11 April 2003, for the pay period ending 3 April
SO0S. My walculations show the Tollowing wages are 3Till pencing:

Pay Period Ending Gross Road Expanse
Week ending 12 April 510.00 114.00
week ending 192 April 510.00 114,00 SO
Week enging 2& Apral -M?EQ799””" llgifl’, ':?9/;
- ' eria fungs t51%,. TR ae © 2
Adgditionally, cafeteria funds owed which/have already Hean set F 7‘{
azige are as follows: P
8§~
. y ]
Funcos withheld tor 2002 3, v000e 72 o ¥
Funogs withhelag for 2000 1,800,000 ,{\D /

Al orequirad papers were 1n order ang a oh
ceposited 1f the carteteria acoount o anab
TUNOS Tor year 2002. However, wWells rFargo
ATCOUNT 50 thera was not any use 10 making

B8Ck was Mmade our to be

ie ma to draw out the
Bank sei1z=2a this

any acogitional deposits.

A% of this gate, [ have not raceivec noc Tunds.

| -

ancersly // 2/4/; . '/(,./;-/ }//%7/"/ |
Al 4 / 7 7 D A

i,’e/n?—x £. wlder v/éi// .,(;,"'C’(’i'ff 2L AL P €7 . ’

;/4é§7 7:22;_/44%?‘¢Z%7¢{;



FORM (Official Form 10)4/01)

UNITED STATES BANKRUPTCY COURT

Name of Debtor
VIRGIL. MOELLER

owes money or property):
JACOB WILLDER

Name and Address where notices should be sent:

Name of Creditor (Theperson or ther nlity whom the debtor

Case Number
03-33611

O Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.

O Check box if you have never
.:&(‘10}!;0\;/(1[):81)21:.]! received any notices from the
LJ; ROY MN 55951 bankruptcy court in this case.
O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number:
: e N Check here 1if Llreplaces
Account or other number by which creditor identifies debior: this claim a s a previously fled claim,
T. Basis for Claim

Goods sold

Services performed

Money loaned

Personal injury/wrongful death
Taxes

Other

oooooo

T3 Retiree benefits as defined in 11 U.S.C. §1114(a)
A Wages, salarjes, and compensation (fill out below)
YourSS#: 437 0@
Unpaid compensation for serviges performed
fomdont 3 eh1o Tun 1 102
(date) (date)

2. Date debt was Incurred:

3. If court judgment, date obtained:

. Toial Amount of Clalm at Time Case Filed:

interest or additional char&es.

11 all or part of your claim is secured or entitled to priority, also complete Ttem 5 or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

N A Y B

dotinuted Cyore

&, Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
0O Reul Estate 03 Motor Vehicle
[ Other

Value of Collateral: §,

Amount of amrearage and other charges at time case filed

included in sevured claim, if any: $

6. Unsecured Priority Ciaim.

O Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

PXWages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

1 Contributions 1o an employee benefit plan - 11 U.S.C. §507(a)(4).

0 Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or houschold use - 11 US.C. § 507(a)(6).

O Alimony, maintenance, Or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)7).

0 Taxes or penalties owed to governmental units - 11 US.C. § 507(a)(8).

0 Other - Specify applicahle paragraph of 11 U.S.C. § 507(a}_).

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter
with respect to cases commenced on or after the date of adjustment.

7. Credits:
purpose of making this proof of claim.

security  agreements.

attach 8 summary.

scif-addressed envelope and copy of this proof of claim.

The amount of all payments on this clmim has been credited and deducted for the

8. Supporting Documents: Anach copies of supporting documents, such as promissory notes, purchase

orders, invoices, ilemized statements of running accounts, contracts, court judgments, mortgages,
and evidence of perfection of lien.
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
200 U.S. COURTHOUSE

316 NORTH ROBERT STREET
ST. PAUL, MN 55101

DO NOT SEND ORIGINAL

315)(

Date Sign and print the name and title, if any, of the creditor or other person authorized to
q o }“:\, P file this clzr:%g of power of attorney, if any):
Wb, Teceh Welder
Penalty for presenling fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571.

014999




JFORM B0 (Official Form 10X4/01)
UNITED STATES BANKRUPTCY COURT

Name of Debtor Case Number
VIRGIL MOELLER 03-33611
Name of Creditor (Th perso on or other entity to whom the debtor | O Check box if you are that
owes money or property): anyone else has filed a proof of
OLMSTED MEDICAL claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars(3
. O Check box if you have never
f,(n;%:‘:;‘go%]:‘mCAL received any notices from the
: bankruptcy court in this case.
ROCHESTER MN 55903
O Check box if the address differs
from the address on the envelope
- oy - [ sent to you by the court.
Telephone Number: 5 - 232 -2 794 yousy
e P itor i s . Check here it L replaces
Account or other number by which cmh;oro ld;n-"(ﬁ)”fj d(;tlm { this claim Dl amends a previously filed claim, dated
1. Basls for Claim ! I] Retiree benefits as defined in 11 U.S.C. §1114(a)
0  Goods sold O Wages, salaries, and compensation (fill out below)
@ Services performed Your SS #:
00 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
O Taxes (date) (date)
0 Other

2. Date debt was incurred: 3. 1f court judgment, date obtained:

Ldil ﬁ f‘@ ('/1/,17
4. Total Amount of Clalm at Case Filed: $ PR LD

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

01 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

™%, Secured Claim. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral 3 Check this box if you have an unsecured priority claim
{including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:

O Real Estate {0 Motor Vehicle

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
O Other.

before filing of the bankrupicy petition or cessation of the debtot’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

O Contributions to an employee benefit plan - 11 U.S.C. §507(2)(4).

00 Up to § 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

[ Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

Amount of arrearage and other charges at time case filed [ Taxes or penalties owed to governmental units - 11 US.C. § 507(a)(8).

included in secured claim, if any: $ 0 Other - Specify applicahle paragraph of 11 U.S.C. § 507(a} ).

Value of Collateral: $

*Amouns are subject to adjustment on 4/1/04 and every 3 years thereafter
_ with respect 1o cases commenced on or afier the date of adjustment.
7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:
8. Supporting Documents: Arnrach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itlemized statements of running accounts, contracts, court judgments, mortgages, 260.U S. COURTHOUSE

sccurity agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 316 Nbl.(TH ROBERT STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST. PAUL, MN 55101 ’
attach a summary. )

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, 64'

self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to
file this clp{g)r (attach copy of power of attorney, if any):
”)

‘ 1N i) R 4
/l’l J - L)”’ Lj’
Penalty for presenting/fra

s, L.

S Mo

dylent claim: Fine of up to $500,000 or imprisonment for up to 5 yeai-s, or both. 18 U.S.C. §§ 152 and 3571.

014970



PROCEDURE DATE 04/03/2003 TO 04/03/2003

GUARANTOR:

102-09641
MOELLER FARMS 77
PO BOX 109

SPRING VALLEY, MN 55975 ROCHESTER, MN 559034300
PROC DATE PHYS NAME TRAN F/C PROCEDURE DESC LOC PATIENT NAME AMOUNT
T C CODE NUMBER
04/03/2003 OCC MED NUR T 77 SPECIMEN COLLECT 10 WENESS, NATHA W60
99000 2128-757-8
04/03/2003 OCC MED NUR T 77 SPECIMEN COLLECYT 10 WILDER, GENE 10.00'
99000 2166-923-9
04/03/2003 OCC MED NUR T 77 LAB-BREATH ALCOH 10 WILDER., GENE ‘20 60"
82075 2166-923-9
CHARGES 1 90.00
ADJUSTMENTS : 0.00
PAYMENTS : 0.00
REPORT TOTAL: 90.00
0,
La,s%
210, Mg,
Nin:Olc
Och, PO th oA
e, 7, 80,\, tree( cs%
ey 54300 S 'SR
903~4
PAGE: 1 OPERATOR: MWILCKEN

ACCOUNT ACTIVITY

CLINIC:

OLMSTED MEDICAL CENTER

210 9TH ST SE
PO BOX 4300

LAST PURGE RUN

11/17/2003
06/08/2002



11686469277

11686469277

CORPORATE RECORDS & BUSINESS REGISTRATIONS

This Record Last Updated:
Database Last Updated:
Update Frequency:

Current Date:

Source:

Name:

Address:

D&B DUNS:

Filing Date:

State of Incorporation:
Date Incorporated:
Duration:

Status:

Corporation Type:

Business Type:

05/15/2003

09-08-2004

MONTHLY

09/08/2004

AS REPORTED BY THE
OFFICIAL SOURCE

SECRETARY OF STATE

COMPANY INFORMATION

MOELLER FARMS, INC.

HWY 16 & 63 1 MI W

SPRING VALLEY, MN 55975

07-763-4053

FILING INFORMATION

07/22/1988

MINNESOTA

07/22/1988

PERPETUAL

INACTIVE

PROFIT

DOMESTIC CORPORATION

Copr. ©® 2004 West. No Claim to Orig. U.S. Govt. Works.

Page 2 of 4

Page 1

OR OTHER

EXHIBIT

I B

http://print.westlaw.com/delivery.htm1?dest=atp&dataid=A0055800000008810004450097B... 9/8/2004



Page 3 of 4

11686469277 Page 2
Address Type: BUSINESS
Registration ID#: DCX 5Z-913
Where Filed: SECRETARY OF STATE/CORPORATIONS DIVISION
180 STATE OFFICE BUILDING
SAINT PAUL, MN 55155
PRINCIPAL INFORMATION
Name: VIRGIL MOELLER
Title: CHIEF EXECUTIVE OFFICER
Address: RT 3
SPRING VALLEY, MN 55975
AMENDMENT INFORMATION
Amendments: 09/25/1998 DISSOLUTION OF CORPORATION; STATUTORY
DISSOLUTION - ADMINISTRATIVELY DISSOLVED
STOCK INFORMATION
Stock:
Authorized 10,000
Shares:
Par Value: $0
ADDITIONAL DETAIL INFORMATION
Additional Details: 94 ANNUAL REPORT FILED ON MICROFILM #94200353
Copr. ©® 2004 West. No Claim to Orig. U.S. Govt. Works.
http://print.westlaw.com/delivery.html?dest=atp&dataid=A0055800000008810004450097B... 9/8/2004



38190708832

38190708832

CORPORATE RECORDS & BUSINESS REGISTRATIONS

This Record Last Updated:
Database Last Updated:
Update Frequency:

Current Date:

Source:

Name:

Address:

D&B DUNS:

Filing Date:

State of Incorporalion:
Date Incorporated:
Duration:

Status:

Corporation Type:

Business Type:

05/15/2003
09-08-2004
MONTHLY

09/08/2004

AS REPORTED BY THE
OFFICIAL SOURCE

SECRETARY OF STATE

COMPANY INFORMATION

VAMCO, INC.

HWY 63 & 16 N

SPRING VALLEY, MN 55975

06-034-5019

FILING INFORMATION

01/13/1997
MINNESOTA
01/13/1997
PERPETUAL
ACTIVE
PROFIT

DOMESTIC CORPORATION

Copr. © 2004 West. No Claim to Orig. U.S. Govt. Works.

http://print.westlaw.com/delivery.html?dest=atp&dataid=A0055800000068000004450097B... 9/8/2004

OR

Page 2 of 3

Page 1

OTHER



38190708832
Address Type: BUSINESS
Registration TD#: DCX 9M-440
Where Filed: SECRETARY OF STATE/CORPORATIONS DIVISION
180 STATE OFFICE BUILDING
SAINT PAUL, MN 55155
PRINCIPAL INFORMATION
Name: VIRGIL MOELLER
Title: CHIEF EXECUTIVE OFFICER
Address: HWY 63 & 16 N
SPRING VALLEY, MN 55975
STOCK INFORMATION
Stock:
Authorized 1,000,000
Shares:
Par Value: $0

TO ORDER ORIGINAL FILINGS OR OTHER RELATED DOCUMENTS,
CALL WEST DOCUMENT RETRIEVAL AT 1-877-DOC-RETR (1-877-362-7387).
ADDITIONAL CHARGES APPLY.

THE PRECEDING PUBLIC RECORD DATA IS FOR INFORMATION PURPOSES ONLY AND IS NOT THE

Page 3 of 3

Page 2

OFFICIAL RECORD. CERTIFIED COPIES CAN ONLY BE OBTAINED FROM THE OFFICIAL SOURCE.

END OF DOCUMENT

Copr. ® 2004 West. No Claim to Orig. U.S. Govt. Works.

http://print. westlaw.com/delivery.htm1?dest=atp&dataid=A0055800000068000004450097B...

9/8/2004



VERIFICATION

I, Nauni Jo Manty, Trustee and movant named in the motion, declare under pendty of perjury that

the facts contained in the foregoing motion are true and correct to the best of my knowledge, information

and bdli€f.
Dated: September 9, 2004
le Nauni Jo Manty
Nauni Jo Manty, Trustee
1169481-1



UNITED STATESBANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre Case No. 03-33611-GFK
Virgil Modler, Chapter 11

Debtor.

UNSWORN CERTIFICATE OF SERVICE

I, DonnaM. Voth, declare under pendty of perjury that on September 9, 2004, | mailed copies of
the attached Notice of Hearing, M otion Objectingto Claims, Memorandum of L aw; and Unsworn
Certificate of Service on the attached servicelist.

Executed on: September 9, 2004. Sgned/e/ Donna M. Voth
DonnaM. Voth
Legd Adminidrative Assgtant
333 South Seventh Street, Suite 2000
Minnegpolis, MN 55402

1169481-1



Moeller ServiceList

Virgil Mo€ller
PO Box 109
Spring Valey, MN 55975

Kurt M. Anderson
PO Box 2434
Minneapolis, MN 55402-0434

US Trustee

1015 US Courthouse
300 South Fourth Street
Minneapolis, MN 55415

US Attorney

600 US Courthouse

300 South Fourth Street
Minneapolis, MN 55415

MN Department of Revenue
Collection Enforcement

551 Bankruptcy Section

PO Box 64447

St. Paul, MN 55164

Internal Revenue Service
Special Procedures Branch
316 North Robert Street
Stop 5700

St. Paul, MN 55101

IRS District Counsel
650 Galtier Plaza
175 East 5" Street
St. Paul, MN 55101

Securities & Exchange
Bankruptcy Section

500 West Madison #1400
Chicago, IL 60661-2511

Sharon Ryan

Amerpride Linen

1290 South Victory Drive
Mankato, MN 56001

Ed Gorsuch, Case Manager
Euler/American Credit
Indemnity

100 East Pratt Street 5" Floor
Batimore, MD 21202

K.F. Bishop, Vice President
Bga Enterprises

9930 West Cedarwapsie Road
Cedar Falls, 1A 50613

Brent A. Jones, President
Bagja Enterprises

9930 West Cedarwapsie Road
Cedar Fals, |A 50613

Diane Anding,
Registered Agent
Ainsworth Four Corners
3118 Highway 92
Ainsworth, |A 52201

Greg Lane
2697 Hawthorne Lane
Stillwater, MN 55082

Christy Blade

Business Manager

And/Or Attention: President
Post Bulletin

P.O. Box 6118

Rochester, MN 55903

Linda Brantner
Assistant Credit Manger
Bauer Built, Inc.

P.O. Box248

Durand, WI 54736

Centurytel of Minnesota, Inc.
C/O Rex Rainach, Attorney
3622 Government Street
Baton Rough, LA 70806-5720

Lois Lex, President
Union Logistics
Dog Inc.

P.O. Box 134
Dubugue, I1A 52004

David F. Frundt

117 West 5" Street
P.O. Box 95

Blue Earth, MN 56013

C.T. Corp. Systems, Inc.

405 2™ Avenue South
Minneapolis, MN 55401
Registered Agent for
Amerpride Services, Inc., aka
Amerpride Linen

Euler/American Credit
Accounting

Euler Hermes

Attention: President

800 Red Brook Boulevard
Owings Mills, MD 21117




Diane Anding
Registered Agent
Ainsworth Four Corners
2510 Vine Avenue
Ainsworth, 1A 52201

Jerome Bauer
Registered Agent
Bauer Built, Inc.
Highway 25 South
Durand, WI 54736

Mark W. Schneider
Registered Agent

Kwik Trip, Inc.

33 South 6" Street #310
Minneapolis, MN 55402

Jerry N. Gaalswyk, President
Gaalswyk Bros Trucking Inc.
P.O. Box 265

Trimont, MN 56176

Jacob Wilder
RR 1, Box 282
Le Roy, MN 55951

Attention: Roxanne H.
Account Supervisor
Kwik Trip

P.O. Box 1597

La Crosse, WI 54602

Gary Prins, CEO

Prins Trucking, Inc.

414 Oxford Street
Worthington, MN 56187

John Runge, President
Runge Transportation
1401 7" Avenue South
Saint James, MN 56081

Y olanda Hansen, Secretary
Sonlite Express, Inc.

86886 571 Avenue

Laurel, NE 68745

Attention: Paul Bucher
Agstar Financial Services
c/o Dunlap and Seeger

P.O. Box 549

Rochester, MN 55903-0549

Wells Fargo Bank NA
C/O CharlesW. Ries

P.O. Box 7

Mankato, MN 56002-0007

Caterpillar Finarcial Services

Cl/O Jessica A. Palmer-Denig

AlphaKhaldi

Dorsey & Whitney

50 S6" Street

Suite 1500

Minneapolis, MN 55402-1498

US Dept of Agriculture
Farm Service Agency

c/o Roylene A. Champeaux
600 U S Courthouse

300 South 4™ Street
Minneapolis, MN 55415

Deborah Bateman
Secretary and Director
Atlantic Carriers

P.O. Box 457
Atlantic, |A 50022

Fred Buss
RR 1, Box 273
Spring Valey, MN 55975

Gene Wilder
RR 1, Box 282
Le Roy, MN 55951

Katherine Marie Moeller
RR 3, Box 109
Spring Valley, MN 55975

Mary Wilken

Accounts Manager

And/Or Attention: President
Olmsted Medical

210 Ninth Street S.E.

P.O. Box 4300

Rochester, MN 55903

Ronald L. Streyle, President
RTS

220 South Broadway

P.O. Box 235

Rochester, MN 55903

Ronald Sundrup, President
Sundrup Transfer, Inc.
P.O. Box 105

Arcadia, |A 51435
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UNITED STATESBANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre Case No. 03-33611-GFK
Virgil Modler, Chapter 11
Debtor.
ORDER

The above- captioned matter came on before this Court on the motion of the Trustee, Nauni

Jo Manty, objecting to the following claims (the “Clams’):

1169481-1

Claim No. Claimant Amount
1 Euler/American Credit Indemnity 18,150.35
3 Prins Trucking, Inc. 6,536.62
4 Sonlite Express, Inc. 1,772.90
5 Fred Buss 3,000.00
7 Atlantic Carriers, Inc. 1,158.20
8 Sundrup Transfer, Inc. 2,146.67
10 BaaEnterprises 2,408.04
11 Four Corners 438.55
12 Ayers Ol 1,173.11
14 RTS 877.22
15 Greg Lane 3,230.52
16 Gaalsyk Brothers Trucking, Inc. 4,878.92
19 Pogt Bulletin 219.30
20 Kwik Trip 2,680.27
21 Bauer Built, Inc. 2,831.60
22 CenturyTel of Minnesota, Inc. 725.70
23 Runge Transportation 622.07
24 Dog, Inc. 418.38
26 Ameripride Linen 294.80
30 Gene Wilder 2,375.00
31 Jacob Wilder 7,647.00
34 Olmstead Medica 90.00

Based upon dl of thefiles, records and proceedings herein,



IT ISHEREBY ORDERED that the Trustee's objection to the Claims, are sustained and the
Clams are disalowed.
Dated: , 2004.

BY THE COURT

GREGORY F. KISHEL
CHIEF, UNITED STATES BANKRUPTCY JUDGE
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